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PREFACE  TO  THE  THIRD  EDITION. 


The  demand  for  a  third  edition  of  this  work,  after  so  brief 
an  interval,  would  seem  to  imply  that  the  object  of  the  author 
in  endeavoring  to  supply  a  volume  of  almost  hourly  refer- 
ence for  the  practitioner  has  l)een  fully  appreciated.  In  the 
preparation  of  this  new  edition  he  has  made  numerous 
additions  and  alterations  which  he  believes  will  materially 
increase  its  value. 

Among  the  subjects  now  introduced  for  the  first  time,  or 
so  thoroughly  revised  as  to  possess  the  freshness  of  novelty, 
the  following  may  be  particularly  mentioned : — 

Tables  of  Doses  of  Remedies  (enlarged  and  adapted  to  the  Pharma- 

copceia  of  1880). 
Pharmacopoeial  Groups  from  the  Pharmacopccia  of  1880,  Simplified 

for  Ready  Reference. 
Nutritive  Eneniata  (New  Formula>). 
New  and  Carefully  Selected  Prescriptions. 
How  to  Prevent  the  Spread  of  Smallpox. 
Tables  of  Differential  Diagnosis. 
How  to  Apply  Bandages.  • 

How  to  Api)ly  Immediate  Relief  in  Recent  Accidents  or  Sud«len 
Illness. 

Arrest  of  Hemorrhage ;    Treatment  of  Wounds ;    Immediate 

Treatment  of  Fractures. 
Treatment  of  Foreign  Bodies  in  the  Eye  and  Ear. 
Treatment  of  Burns  and  Scalds,  and  Bites  of  Rabid  and  other 

Animals. 
Treatment  of  Frostbite,  Sprains,   Spitting  of  Blood,  Insensi- 
bility, Suffocation,  and  Sunstroke. 
Suggestions  for  the  Nursing  of  the  Sick. 

How  to  Make  Poultices ;    How  to  Apply  Blisters,  Fomenta- 
tions, and  Leeches. 

•  •  • 
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Suggestions  for  the  Nursing  of  the  Sick. 

Vapor  Baths ;  How  to  Lift  Hcl]>lc88  Patients ;  How  to  Change 
Bed  Linen  for  the  Sick. 
How  to  Remove  the  Injured  or  Sick  by  Bearers  or  Stretchers. 
The  Collection  of  Data  at  Autopsies  ;  How  to  Preserve  the  Record 
of  an  Autopsy ;    Instructions  for  Making  Measurements  at  an 
Autopsy. 

Every  addition  which  has  now  been  made  to  the  text  has 
been  with  the  view  of  practical  utility. 

RICHARD  J.  DUNGLISOX. 

PllILADKLPHlA, 

April,  1883. 


PREFACE  TO  THE  SECOND  EDITION. 


The  very  favorable  reception  accorded  to  the  first 
edition  of  this  work  by  those  whom  it  was  specially  in- 
tended to  aid — professional  men  in  active  practice — has 
induced  the  author  to  endeavor  to  render  it  still  more 
worthy  of  their  attention  by  the  (jiddition  of  numerous 
important  practical  chapters.  So  voluminous  have  these 
additions  been,  that  the  second  edition  of  the  Practi- 
tioner's Reference  Book  is  now  nearly  one-half  larger 
than  its  predecessor.  Among  the  most  useful  chapters 
introduced  in  this  edition  may  be  mentioned  the  follow- 
ing :— 

How  to  Write  Metric  Prescriptions. 

Directions  as  to  the  Use  of  the  Hypodermic  Syringe  in  Disease.*:  in 

which  it  is  applicable. 
How  to  Use  a  Galvanic  Battery  in  Medicine  and  Scrgery. 
How  to  Apply  Trusses  to  Hernise. 
How  to  Use  the  Clinical  Thermometer. 
How  to  Prepare  Stained  Sections  of  Animal  Tissues. 
Reference  Tables  of  Size,  Weight,  and  Specific  Gravity  of  all  th«^ 

organs,  etc.,  in  the  body. 
Celebrat<»d  Prescriptions  or  Remedies. 
Therapeutics  of  the  Bowel  Afiections  of  Children. 
Diagnostic  Tables  of  the  Principal  Fevers. 
Diagnostic  Tables  of  Acute  Pulmonary  Diseases. 
Diagnostic  Tables  of  Diseases  of  the  Larynx  and  Naso-pharynx. 
Diagnostic  Syllabus  of  Tumors  of  the  Grjiu. 
Ready  Reference  Table  of  Antidotes,  on  a  new  plan. 
Rules  of  Medical  Etiquette,  etc.  etc. 


RICHABD  J.  DUNGLTSON. 


Philadelphia, 
June  1,  188Ct 


PREFACE  TO  THE  FIRST  EDITION. 


From  personal  experience  of  the  wants  of  the  busy 
practitioner,  the  author  is  confident  that  a  work  of  ready 
reference  Containing,  in  a  compact  and  tangible  shape, 
information  of  a  purely  practical  character,  will  prove  a 
desirable  addition  to  his  medical  armamentarium.  The 
physician  is  frequently  at  a  loss  to  know  in  what  direction 
to  look,  in  order  to  procure  such  facts  and  hints  as  are 
here  collected,  some  of  wliich  are  widely  scattered  through 
voluminous  professional  treatises  or  the — in  many  in- 
stances— inaccessible  pages  of  medical  periodicals;  while 
the  other  original  suggestions  and  precepts  offered  for 
his  guidance  will,  it  is  believed,  meet  many  of  his  daily 
needs.  The  cordial  indorsement  of  the  objects  of  the 
work,  with  which  the  author  has  already  been  favored 
by  leading  and  active  members  of  the  profession,  induces 
him.  to  indulge  the  hope  that  it  may  become  an  indis- 
pensable companion  as  a  handy-book  for  e very-day  con- 
sultation. 

KICHAED  J.  DUNGLISON. 


Philadelphia, 

May,  1877. 
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WEIGHTS  AND  MEASURES. 


The  study  of  Weights  and  Measures  has  now  become 
one  of  the  necessities  as  well  as  one  of  the  accomplish- 
ments of  the  day.  Those  in  common  use  arc  generally 
sufficiently  well  known  for  the  ordinary  purposes  of  the 
practitioner;  but  the  day  is  not  far  distant  when  the 
French  system  will  be  so  frequently  employed,  as  the 
most  convenient  international  standanl,  that  the  physician 
must  be  able  to  interpret  it  understandingly,  if  he  wishes 
to  keep  abreast  of  the  times  in  which  he  lives.^ 

Weights  and  Measures  of  the  United  States  Pharmacopoeia. 

One  Pound,  lb     =     12  Ounces  ^  5,700  Grains. 

One  Ounce,  ^^     =       8  Drachms  =  480  Grains. 

One  Drachm,  3=3  Scruph*s  ==:  CO  Grains. 

One  Scruple,  Q             =  20  Grains. 

One  Grain,  gr.          =  1  Grain. 

One  GaUon,  C    =  8  Pints                 =  Gl,440  Minims. 

One  Pint.  O    =  10  Fluidounces    =  7,080  Minims. 

One  Fiuidounce,  fj    =  8  Fluidrachms  =  480  Minims. 

One  Fluidrachm,  f^           =  00  Minims. 

One  Minim,  v\          =  1  Minim. 

'  The  tables  of  weights  and  measures  here  given  are  almost  wholly 
based  ou  those  published  iu  the  last  edition  (1873)  of  the  U.  S.  Phar- 
macopoeia. 
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METRICAL  WEIGHTS  AND  MEASURES. 


Relation  of  Weights  and  Measures  of  the  XT.  S.  Pharmacoposia 

to  each  other. 


One  Pound 
One  Ounce 
One  Draobm 
One  Scruple 
Oue  Qraiu 


In  distilUd  water  at  a  temperature  of  60*^. 

=      0.7900031  Pint  ==  6,007.2238  Minims. 

=s      1.053337()  Fluidounces  =  505.6019  Minims. 

=s      1.0533376  Fluidrachma  x=  63.2002  MiuimB. 

=  21.0667  Minims. 

=  1.0533  Minims. 


One  Gallon 
One  Pint 
Oue  Fluidouuce 
One  Fluidrachm 
One  Minim 


10.1265427  Pounds 
1.2658178  Pounds 
0.9493633  Ounce 
0.9493633  Diaohm 


=  58,328.8862  Grains. 
s=  7,291.1107  Grains. 
=  455.6944  Grains. 
=  56.9618  Grains. 

=  0.9493  Grain. 


Eolation  of  Measures  of  the  XT.  S.  Pharmaoopoeia  to  Cubic 

Measure. 


One  Gallon  =s 

One  Pint  = 

One  Fluidounce  ^ 

One  Fluidrachm  s=s 

One  Minim  ss 


231.  Cubic  Inches. 

28.875      Cubic  Inches. 
1.80468  Cubic  Inches. 
0.22558  Cubic  Inch. 
0.00375  Cubic  Inch. 


Weights  and  Measures  of  the  Metrical  System. 

The  metric  or  metrical  system  is  intended  to  secure 
uniformity  throughout  the  world  in  all  measurements  of 
length,  weight,  and  capacity.  The  units  selected,  the 
Metre,  Gramme,  and  Litre,  are  defined  in  the  following 
tables.  As  the  great  majority  of  practitioners  regard  the 
metric  system  as  one  of  very  recent  introduction,  it  will 
be  appropriate  here  to  give  a  short  sketch  of  its  history, 
showing  that,  though  only  now  becoming  popularized  in 
difterent  countries  of  the  world,  it  has  been  for  many 
years  a  subject  of  agitation.^ 

1  This  historical  description  and  explanation  of  the  metric  system  is 
taken  from  Photographic  Mosaics,  Philadelphia,  1877,  article,  Metric 
System,  by  H.  A.  Pinlard. 
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This  system  of  weights  and  measures  was  first  adopted 
in  France.  In  the  absence  of  any  other  natural  standard 
it  was  determined,  at  the  period  of  the  first  Eevolution, 
to  adopt  an  aliquot  part  of  the  terrestrial  meridian ;  and 
in  1799  a  provisional  measure  was  adopted,  supposed  to 
be  the  ten  millionth  of  the  quadr.ant,or  the  forty  millionth 
of  the  whole  circumference  measured  over  the  poles.  A 
commission  of  the  Academy  of  Sciences,  consisting  of 
five  of  the  most  eminent  mathematicians  of  Europe — 
Borda,  Lagrange,  Laplace,  Monge,  and  Condorcet — were 
subsequently  appointed,  under  a  decree  of  the  Constituent 
Assembly,  to  report  upon  the  selection  of  a  natural 
standard,  and  Delambre  and  Mechain  were  selected  to 
measure  an  arc  of  the  meridian  between  the  parallel  of 
Dunkirk  and  Barcelona.  This  labor  was  begun  at  the 
most  agitated  period  of  the  Revolution,  and  accomplished 
only  after  many  difficulties  and  dangers,  as  the  astrono- 
mers and  geometricians  who  carried  on  the  operations  were 
frequently  molested,  being  taken  for  spies  or  enemies  of 
France.  The  result  was  a  wonderful  approximation  of  the 
true  length,  the  error  being  only  about  5 dVtt  of  the  length, 
or  less  in  a  single  metre  than  ^jfj^j^  of  an  inch.  By  means 
of  the  arc  of  the  meridian  measured  between  Dunkirk 
and  Barcelona,  and  of  the  arc  measured  in  Peru,  in  1736, 
by  Bouguer  and  La  Condamine,  the  length  of  the  quarter 
of  the  meridian,  or  the  distance  from  the  pole  to  the 
equator,  was  calculated.  This  length  was  then  divided 
into  ten  millions  of  equal  parts,  and  one  of  these  parts  was 
taken  for  the  unit  of  length,  and  called  a  metre,  from  the 
Greek  word  f*<rpov  (a  measure).  The  len^^th  of  the  metre 
as  thus  fixed  is  equal  to  3.2808092  English  feet,  or  very 
nearly  39.37079  English  inches.  From  this  unit  of  linear 
mea.sure  are  derived  all  measures  of  lenirth,  surface,  and 
solidity.     The  unit  of  long  measure  is  therefore  the  metre. 
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and  from  it  is  derived  land  nneasure,  by  calling  100  square 
metres  an  are.     The  are  equals  3.955  English  perches. 

Liquid  measure  is  obtained  by  making  the  unit  or 
standard  a  litre,  equal  in  capacity  to  a  cubic  decimetre 
=  0.2617  English  gallon;  dry  measure,  by  making  the 
standard  a  hectolitre r^  2  hush^h  and  8.35  pecks;  while 
for  solid  measure  the  standard  is  a  sterc,  equal  to  a  cubic 
metre  =  35.317  cubic  feet  English.  Lastly,  to  complete 
the  scries,  weif/ht  isallied  to  the  metre,  by  making  the  kilo- 
gramme to  correspond  with  the  contents  of  a  cubic  vessel 
of  distilled  water  at  the  temperature  of  4°  C,  or  slightly 
jibove  melting  ice,  the  side  of  which  cube  is  the  tadli 
part  of  a  metre  (the  decimetre),  and  the  gramme  to  answer 
to  the  contents  of  a  cubic  vessel,  the  side  of  which  is  the 
hxmdredlh  part  of  the  metre  (the  centimetre);  J'or  the  con- 
tents of  all  cubic  vessels  are  to  each  other  in  a  triplicate 
ratio  of  their  sides  (Euclid,  3o,  xi.).  All  these  units,  by 
the  prefixes,  deca,  deci,  hecto,  milli,  etc.,  become  applica- 
ble to  any  weights  and  measures,  and,  as  the  multiple  of 
10  connects  all  the  larger  and  smaller  measures,  the  whole 
becomes  susceptible  of  decimal  computation.  No  system 
of  metrology  hitherto  invented  can  compare  with  this  of 
the  French  in  a  scientific  [mint  of  view,  whilst  its  conve- 
nience for  the  purposes  of  commerce  cannot  fail  to  obtain 
its  adoption  by  all  civilized  nations.  The  sy.'-tcm  was 
declared  obligatory  in  France  after  November  2,  1801, 
an»l  it  has  since  been  adopted  in  Spain,  Belgium,  Portugal, 
Holland,  Greece,  Sweden,  Mexico,  Brazil,  and  in  18()8  was 
made  compulsory  in  the  German  Empire.  It  was  also 
legalized  in  Great  Britain  in  ISiU,  and  in  18G()an  act  was 
adopted  by  the  Congress  of  the  United  States,  making  it 
lawful,  after  the  passage  of  the  act,  throughout  tlic  United 
States,  to  employ  the  weights  and  measures  of  the  metric 
system.    Another  act  authorizes  iu  post-offices  the  use  of 
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weights  of  the  denomination  of  grammes.  The  decimal 
system  is  now  employed  almost  to  the  exclusion  of  others 
in  science,  and  the  United  States  Coast  Survey  has  adopted 
it  in  its  work.  As  all  the  formulae  published  in  Conti- 
nental journals  are  based  on  the  metric  system,  the  fol- 
lowing tables  will  prove  of  value  to  those  who  may  have 
occasion  to  use  the  processes  of  their  foreign  associates. 

In  order  to  express  the  decimal  proportions,  the  follow- 
ing  prefixes  are  used : — 

Subdivision. 

/  MiUi  (from  MiUesimas),  meaning  a  thoasaDdth. 
Latin  ^  Centi  (  "     Centesimus),        "        a  hundredth. 
( Deci   (  *'     Deoimus)  *'        a  tenth. 

Mulliphs, 


Oreek 


It  may  assist  the  memory  to  observe  that  the  terms  for 
multiplying  are  Greek,  and  those  for  dividing,  Latin. 


Deca, 

.     T^n. 

Heclo, 

.     One  hundred. 

Kilo, 

.     One  thousand. 

Myria, 

.     Ten  thousand. 

One  Mjriametre 
One  Kilometre 
One  Hectometre 
One  Decametre 
One  MKTRF 

One  Decimetre 
One  Centimetre 
One  Millimetre 


Measures  of  Length* 

10,000  Metres. 
1,000  Metres. 
100  Metros. 
10  Metres, 
the  ten  millionth  part  of  a  quarter  of  the  meri- 
dian of  the  earth, 
the  tenth  part  of  one  Metre,  or  0.1  Metre, 
the  hundredth  part  of  one  Metre,  or  0.01  Metre, 
the  thousandth  part  of  one  Metre,  or  0.001  Metre. 


I  The  unit  of  length. 
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Weights, 

One  Myriagraiume  =  10,000  Giammes. 
One  Kiiogramuie  ^  1,000  Qrammea. 
One  Hectogramme  =  100  (rrammes. 
One  Decagramme    =  10  Grammes. 

One  GRAMME'         =  the  weight  of  a  cubic  centimetre  of  water  at  its 

maximum  density,  4°  C. 
One  Decigramme     =  the  tenth  part  of  one  Gramme,  or  0.1  Gramme. 
One  Centigramme  =  tlie   hundredth   part   of    one   Gramme,  or   0.01 

Gramme. 
One  MiUigramme    =  the  thousandth   part  of  one  Gramme,  or  0.001 

Gramme. 

Measures  of  Capacity. 

One  Mjrialitre         =  10  cubic  Metres,  or  tlie  measure  of  10  Milliers  of 

water. 

One  Kilolitre  =  1  cubic  Metre,  or  the  measure  of  1  Millier  of  water. 

One  Hectolitre         =  100  cubic  Decimetres,  or  tlie  measure  of  1  Quintal 

of  water. 

One  Decalitre  =i  10  cubic  Decimetres,  or  the  measure  of  1  Myria- 

gramme  of  water. 

One  LITRES    .  c=s  1   cubic   Decimetre,  or   the   mt-asure  of  1  Kilo- 

gramme of  water. 

One  Decilitre  =  100  cubic  Centimetres,  or  the  measure  of  1  Hecto- 

gramme  of  water. 

One  Centilitre  =  10  cubic  Centimetres,  or  the  measure  of  1  Deci- 

gramme of  water. 

One  Millilitre  =  1  cubic  Centimetre,  or  the  measure  of  I  Gramme 

of  water. 

Eelation  of  Weights  of  the  XT.  S.  Phaxmauopoeia  to  Metrical 

Weights. 

A  comparison  between  the  metric  system  and  that 
adopted  in  our  own  Pharmacopoeia  may  also  be  made, 
exhibiting  at  a  glance  the  convertibility  of  one  into  the 
other.  It  is  not  probable  that  the  whole  of  the  French 
system  will  ever  come  into  common  use;  in  other  words, 
that  the  refinement  of  decimal  division  will  ever  be  closely 
followed  in  the  writing  of  prescriptions.    If  the  prescriber 

1  The  unit  of  weight.  *  The  unit  of  capacity. 
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will  restrict  himself  to  the  use  of  the  gramme  and  the 
centigramme,  or  the  gramme  alone,  to  express  integral 
and  fractional  quantities  approximately,  he  will  avoid  the 
apparent  confusion  that  seems  to  attend  the  employment 
of  the  decimal  system  to  its  minutest  ramifications. 


Fractions  of  a  Grain  in  Milligrammes. 


Grain. 

Milligrammes. 

Grain. 

Milligrammes 

^\ 

^ 

i.ai2 

1^ 

ss 

4.049 

^ 

=5 

1.079 

T-S 

as 

4.319 

^ 

sss 

1.295 

T^T 

^ 

5.399 

s 

ss 

1.349 

tV 

ss 

6.479 

SB 

1.619 

i 

ss 

8.098 

1^ 

^ 

1.799 

i 

^= 

10.798 

1? 

SS 

2.159 

1 

sss 

12.958 

A 

:=: 

2.591 

ss 

16.197 

A 

= 

2.G99 

• 
■ 

■ 

sas 

21,597 

A 

= 

3.239 

'< 

1 

= 

32.395 

Grains  in  EquivaUn 

t  Metrical  Weights 

• 

Orains. 

Centigrammes. 

Grains. 

Grammes. 

1 

ss 

0.479 

16 

^ 

1.036 

Decigrammes. 

20 

— . 

1.295 

2 

S3 

1.295 

24 

— 

1.555 

3 

=5 

1.943 

25 

-- 

1.619 

4 

SS 

2.691 

30 

, 

1.943 

5 

sas 

3.239 

40 

—- 

2.591 

6 

ss 

3.887 

60 

— 

3.239 

7 

ss 

4.535 

60 

s- 

3.887 

8 

ssz 

5.183 

9 

ss 

5.831 

10 

^ 

6.479 

12 

ss 

7.775 

15 

=s 

9.718        • 

i'achms, 

Ounces f  and  Pounds  i 

'n  Equivalent  Metrical  Weights, 

Drachms 

• 

Orammes. 

Ounces. 

Hectogrammes. 

1 

^s 

3.887 

4 

ss 

1.2441 

2 

as 

7.776 

5 

ss 

1.5551 

Decagrammes. 

6 

— 

1.8661 

3 

SB 

1.166 

7 

2.1772 

4 

SS 

1.555 

8 

^ 

2.4882 

5 

ss 

1.943 

9 

. 

2.7992 

6 

BS 

2.332 

10 

_- 

3.1103 

7 

SB 

2.721 

11 

— 

3.4213 

Ounces. 

Pounds. 

1 

SS 

3.1103 

1 

— 

3.7324 

2 

^ 

6.2206 

2 

ss 

7.4648 

3 

SS 

9.3309 

Kilogrammes. 

• 

3 

ss 

1.1197 

30 
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Relation  of  Metrical  Weights  to  Weights  of  the  XT.  S. 

PharmaeopoBia. 


Metrical 
weights. 

Milligrames. 

1  = 

2  = 

3  =:^ 

4  ^ 

5  = 

6  = 

7  = 

8  = 

9  = 
Centigrammes. 

1  =s 

2  = 

3  = 

4  = 

5  rs 

6  = 

7  = 

8  = 

9  =s 
Decigram  mes. 

2  = 

3  = 

4  = 

5  = 
0  = 

7  = 

8  = 

9  = 


Exact 
equiv. 
in  gra. 

.0154 
.0308 
.0463 
.0G17 
.0771 
.0926 
.1080 
.1234 
.1389 

.1543 

.3086 

.4630 

.6173 

.7717 

.9260 

1.0803 

1.2347 

1.3890 

1.543 

3.086 

4.630 

6.173 

7.717 

9.260 

10.803 

12.347 

13.890 


Approx. 
equiv. 
in  grs. 


1 1 


it 

3 

4i 
6 

9 
11 

m 

14 


Metrical 
weights. 
Grammea. 

2  s 

3  = 

4  =r 

5  SB 

6  = 

7  == 

8  = 

9  = 
Decagrammes. 

2  = 

3  = 

4  == 

5  = 

6  = 

8  =s 

9  =s 


Hectogrammes. 


Exact 

eauivalenti 

in  grains. 

15.434 

30.868 

46.302 

61.736 

77.170 

92.604 

108.038 

123.472 

138.906 

154.340 
308.680 
463.020 
617.360 
771.701 
926.041 
1,080.3H1 

1,234.721 
1,389.062 


1 
2 
3 
4 

5 
6 
7 
8 
9 


1,543.402 

3,086.804 

4,630.206 

6,173.609 

7,717.011 

9,260.413 

10,803.816 

12,347.218 

13,890.620 


Kilogramme. 

1       ==       15,434.023 
Myriagramme. 

1       s=     154,340.23 


Approximate 
equivalents, 
Troy  weight. 

gr.  XV. 

9«. 
3i. 

3»88' 
9^88. 

3u. 

3ii88. 

3x. 

Sxfij. 

3xv. 
3»x. 

Sxxiij. 
3Hj9v. 

5»3c  3v. 

Ibi  3vij 
Ibi  ^iv. 

lbi|vij. 

Ibi  3x  3iv. 
Ibij  |i  3v. 
Ibij  §▼. 

Ibij  3viij. 

{Ibxxvi. 
Six  3iv. 


Relation  of  Measures  of  the  XT.  S.  Pharmacop<Bia  to  Metrical 

Measures. 


One  Gallon 
One  Pint 
One  Flaidounce 
One  Fluidraobm 
One  Minim 


3.785  Litres. 

4.732  Decilitres. 

2.957  Centilitres. 

3.697  Millilitres. 

0.061  Millilitre. 
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Relation  of  Ketrioal  Measures  to  Measures  of  the  XT.  S. 

Pharmacopodia. 

One  Mjrialitre  =  2641.9      Gallons. 

One  Kilolitre  =  264.19           " 

One  Hectolitre  =>  26.419        *' 

One  Decalitre  =  2.641         " 

One  Litre  =  2.113  Pints. 

One  Decilitre  ==  3.381  Flaidonnces. 

One  Centilitre  ss  2.705  Flaidracbms. 

One  Millilitre  (Cabio 
centimetre)  ^        16.^31  Minims. 

Approximate  Conversion  of  Ordinary  Measures  into  Oramme 

Weights  (Metric  System). 

As  a  matter  of  convenience  in  the  writing  of  prescrip- 
tions containing  fluid  ingredients,  the  following  table  will 
be  found  of  considerable  importance  for  reference.  As 
will  be  seen,  it  is  arranged  to  include  the  estimated  valu- 
ation, in  the  metric  system,  of  menstrua  or  fluids  of  dif- 
ferent densities,  in  quantities  varying  from  a  minim  to 
four  fluidounces.  It  forms  a  fitting  sequel  to  the  tables 
of  weights  and  measures  already  given  : — 

Approximate  Conversion  of  Measures  into  Gramme  Weights.^ 

Grammes  for  Liquids. 

Apothecaries*  Lighter  than  Of  the  sp.  gr.      Heavier  than 

measure.  water.>  ofwaterl*  water.* 

Miainif. 

1 056  .06  .08 

2 10  .12  .15 

3 16  .18  .24 

4 22  .24  .32 

5 28  .30  .40 

6  .         .         .         .         .  .32  .36  .48 

7 38  .42  .55 

>  Amer.  Journal  of  Pharmacy,  Feb.  1877,  p.  92,  by  Prof.  J.  M.  Maisob, 
in  continaation  of  an  article  in  the  same  number,  p.  49,  chiefly  in  defence 
of  the  expression  of  liquid  preparations  by  metric  weights. 

'  Including  spirits,  tinctures  prepared  with  alcohol,  fixed  and  vola- 
tile oils. 

'  Including  waters,  fluid  extracts,  and  tinctures  prepared  with  diluted 
ftlcohol.  *  Including  glycerine  and  the  syrups. 
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GRAMMES  FOR  LIQUIDS. 


Grammes  por  IiIquids. 

Apothecaries* 

Lighter  than 

or  the  sp.  gr. 

Heavier  than 

measure.                                               water. 

of  water. 

water. 

Minims. 

8     .         .         .         •         .           .45 

.50 

.65 

9     . 

.50 

.55 

.73 

10    . 

.55 

.60 

.80 

12    . 

.65 

.72 

.96 

14     . 

.76 

.85 

1.12 

15     . 

.80 

.90 

1.20 

16    . 

• 

.90 

1.00 

1.32 

20    . 

1.12 

1.25 

1.60 

25     . 

1.40 

1.55 

2.00 

30    . 

1.70 

1.90 

2.50 

a5     . 

2.00 

2.20 

2.90 

40    . 

2.26 

2.50 

3.30 

48     .     - 

2.70 

3.00 

4.00 

50    . 

2.80 

3.12 

4.15 

60  (f3j)  . 

3.40 

3.75 

5.00 

65     . 

3.60 

4.00 

5.30 

72    . 

4.05 

4.50 

6.00 

80    . 

4.50 

5.00 

6.65 

90  (f  Siss: 

5.10 

5.60 

7.50 

96    . 

5.40 

6.00 

8.00 

100    . 

»        1 

5. CO 

6.25 

8.30 

120  (f^ij) 

6.75 

7  50 

10.00 

150  (f  Siiss) 

8.50 

9.50 

12.50 

160    . 

9.00 

10.00 

13.30 

I80(f3iij) 

10.10 

11.25 

15.G0 

210  (f  Siiisa) 

.       11.80 

13.00 

17.50 

240  (fgss) 

.       13.50 

15.00 

20.00 

f3v   . 

16.90 

18.75 

25.00 

f3V88 

18.60 

20.75 

27.50 

fS^J  .      . 

.       20.25 

22.50 

30.00 

fS^U       .      . 

.       23.60 

26.25 

35.00 

f  Sviij  (fSJ)      . 

.       27.00 

30.00 

40.00 

f  Six  . 

.       30.40 

33.75 

45.00 

f^x    . 

.       33.75 

37.60 

50.00 

f3xij  (fSiss)     . 

40.50 

45.00 

60.00 

f^XXY 

.       47.25 

5'   50 

70.00 

f3U  .       . 

.       64.00 

60.00 

80.00 

f,^iisa 

67.50 

75.00 

100.00 

f  3iU .       .       . 

.       81.00 

90.00 

120.00 

f.^iiias       . 

94.50 

105.00 

140.00 

f  3iv  • 

• 

.     108.00 

120.00 

160.00 

CONVERSION  OF  CUBIC  CENTIMETRES. 
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Conversion  of  Cubic  Centimetres  into  Fluidrachms. 
The  following  approximate  table  is  based  on  the  fact 
that  a  millilitre,  or  a  cubic  centimetre,  is  the  measure  of 
one  gramme  of  water.  To  assist  in  the  conversion  of 
cubic  centimetres  into  fluidrachms  and  minims,  the  state- 
ment here  given  has  been  carefully  prepared.  The  value 
of  a  millilitre  or  cubic  centimetre  (according  to  the  U.  S. 
Ph.  1873)  is  16.231  minims.^ 

Table  for  Converting  Cubic  Centimetres  into  Fluidrachms, 


Cubic 
CentiiuetroK. 

0. 

1 

dr  m. 

0 

0 

10 

242 

20 

524 

30 

87 

40 

10  49 

50 

13  31 

1. 


dr.  m. 


a. 


3. 


4. 


dr.  m.'dr.  m.  dr.  m 
0  1g!  0  32!  0  49    15 


5. 


6. 


7. 


8. 


i_ 


dr.  ni.  dr.  m.  dr.  m.  dr.  m. 


9. 


2  58 
5  41 


8  23 


11  5 


3  16 


3  31    3  47 


5  57    G  13 


6  29 


8  39    8  56    9  12 


11  22|11  38 


11  54 


13  3113  48  14  4    14  20  14  36 


60 
70 
80 
90 


16  14 
18  56 


16  30 


16  46  17  2 


19  1219  28  19  44 


17  19 
20  1 


21  38  21  55  22  1122  27  22  43 


:24  20 


24  37 


24  53  25  9    25  26 


1  21 

43 

6  46 

9  28 

12  10 

14  53 

17  35 

20  17 

23 


137 
4  19 


1  53    2  10 

I 

4  36    4  52 


7  2      7  18 


944 
12  27 


15  9 


10 


dr.  in. 
2  26 

58 


7  34    7  51 


10  17 


12  43  12  59 
15  23  15  41 


17  51,18  7  118  24 

I  I 

20  34  20  5021  6 


23  16,23  32  23  48  24  4 


10  33 

13  15 

15  58 

18  40 

21  22 

25  42  25  58  26  14  26  31  26  47 


100  cnbio  centimetres  are  equal  to  27  fluidrachms  3  minims,  or  3 
flaidoances  3  fluidrachms  and  3  minims. 

»  Alfred  B.  Taylor,  Med.  and  Surg.  Reporter,  Feb.  24,  1877,  suggests 
that,  .IS  the  cubic  centimetre,  or  gramme  of  distilled  water,  represents 
nearly  16J  minims,  and  differs  but  slightly  from  the  one-fourth  part  of 
a  flnidrachm,  or  15  minims,  it  might  very  appropriately  and  sugges- 
tively be  designated  a"fluigram,"  being  required  only  for  medicinal 
uses,  and  being  directly  related  to  the  assumed  standard  weight  of 
pharmacy.  Four  of  these  '•  fluigrams"  represent  a  capacity  of  64.9 
minims,  or  not  quite  5  minims  more  than  our  fluidrachm,  which,  trans- 
lated into  the  **  vulgate,**  signifies  5  drops  over  the  average  teaspoonful. 
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How  to  Write  Metric  Prescriptions.^ 

In  writing  prescriptions  it  is  sufficiently  accurate  and 
safe  to  consider  1  gramme  as  exactly  equal  to  15  troy 
grains,  and  to  consider  1  cubic-centimetre  as  equal  to  15 
minims. 

We  accordingly  have: — 

1  gramme  equal  to  ^  troj  grains. 

1  troj  grain  equal  to  ^  gramme. 

1  cubic-centimetre  equal  to  ^  fluidraohm. 

1  fluidrachm  equal  to  f  oubio-centimetre. 

Hence — 

1.  To  CONVERT  TROY  GRAINS  INTO  GRAMMES,  OR  MINIMS 

INTO  CUBIC  CENTIMETRES  :    a.  Divide  by  10 j  and  from  the 
quotient  subtract  one- third;  or,  b.  Divide  by  15. 

2.  To  CONVERT  apothecaries'  drachms  into  GRAMMES, 
OB  FLUIDRACHMS  INTO  CUBIC-CENTIMETRES,  multiply  by  4. 

In  writing  prescriptions  tbe  "gramme"  (abbreviated 
"Gm.")  and  "cubic-centimetre,"  (abbreviated  "CO.," 
which  may  be  called  "fluigramme,"  and  written  "f  Gm") 
onlv,  should  be  used. 

The  centigramme,  a  convenient  unit  in  medicine  and 
pharmacy,  is  used  in  books,  but  not  in  prescriptions. 

All  other  terms,  and  units,  and  prefixes,  used  in  the 
metric  system,  may  be  wholly  ignored  by  the  physician 
and  pharmacist. 

I(.  Hydrarg.  cliloridi  corros.  0:25  Gm. 

Potassii  iodidi  lo'oo  Gm. 


AquaB  100 

Tinct.  oiuch.  comp.  100 

Mix. 


00  c.  C. 
00  C.  C. 


The  use  of  a  decimal  line  prevents  possible  errors. 

To  write  a  prescription  for  fifteen  doses  of  any  medicine, 
write  it  first  for  one  dose  in  grains  and  minims^  and  then 
substitute  the  same  number  of  "grammes"  and  "cubic- 
centimetres,"  thus: — 

'  From  a  paper  on  Metrio  or  French  Decimal  System  of  Weights  and 
Measures.    By  0.  Oldberg,  Phar.D.,  Med.  Parveyor,  U.  S.  Marine  Service. 
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R.  Opil  gr.  i. 

CamphoraB  gr.  ij. 

and  to  get  fifteen  such  doses  in  metric  terms,  write : — 

I(.  Opii  1  Gm. 

Caiiiphone  2  Gm. 

Make  fifteen  pills. 

The  gramme  and  the  cubic-centimetre  {fluir/ramme), 
when  referring  to  liquids,  may  be  considered  as  equal 
quantities,  unless  the  liquids  be  very  heavy  (as  in  the 
case  of  chloroform)  or  very  light  (as  in  the  case  of  ether). 

Measures  may  be  discarded  and  weights  exclusively 
employed,  if  preferred.  All  quantities  in  a  prescription 
would  then  be  expressed  in  grammes.^ 

The  average  "  DROP"  (water)  may  be  considered  equal 
to  0.05  C.  C;,  or  0.05  Qm,  An  average  teaspoon  holds 
5  C,  C,*  and  an  average  tablespoon  20  (7.  C,  Decimal 
numbers  should  be  used  as  fur  as  practicable  without  sac- 
rifice of  accuracy  as  to  strength  and  dose  of  the  prepara- 
tion. It  is  safe  to  prescribe  30  Gm.  for  one  troy  ounce, 
and  250  C.  C,  for  eight  fluidounces. 

The  above  contains  all  that  it  is  necessary  to  know 
OR  LEARN  of  the  metric  system  IN  order  to  white  metric 
PRESCRIPTIONS  with  or  without  a  metric  posological  table. 

To  become  familiar  with  the  system,  the  rules  pre- 
viously given  for  the  conversion  of  Apothecaries'  into 
metric  weights  and  measures,  may  be  profitably  used. 

I  As  any  liqaid  medicine  must  necessarily  be  administered  to  the  pa- 
tient in  measuretlj  and  not  in  weighed  doses,  it  will  of  conrse  be  more 
convenient  to  the  physician  to  continue  to  make  use  of  fluid  measures 
in  writing  prescriptions,  especially  as  he  is  already  accustomed  to  this, 
and  would  not  then  have  to  bear  in  mind  the  specific  gravity  of  anjf 
liquid  ingredient  in  the  prescription.  To  the  pharmacist  it  makes  bat 
little  difference,  as  he  will  have  both  weights  and  measures,  and  can  use 
one  or  the  other,  as  may  be  directed.  If  the  physician  discards  mea- 
sures, he  must,  of  necessity,  adjust  the  proportion  in  his  formula  to  pro- 
duce a  mixture  of  which  after  all  the  dose  must  be  a  '*  teaspoonful,"  or 
other  convenient  measure,  and  this  is  as  unnecessary  as  it  is  difficult. — 
0.0. 
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Number  of  Drops  in  a  Flnidraohm. 

The  importance  of  becoming  familiar  with  the  relation 
of  the  drop  to  the  fluidrachm  is  at  once  evident  by  an  in- 
spection of  the  following  table.  The  wide  range  between 
the  smallest  number  of  drops  (44)  in  one  of  the  fluids 
cited,  and  the  largest  number*(276),  suggests  to  the  prac- 
titioner the  exercise  of  very  great  caution  in  the  admin- 
istration of  medicines  calculated  (jxUtatim.  In  writing 
prescriptions  based  on  an  estimate  of  a  certain  number 
of  drops  to  each  dose,  serious  error  might  be  committed 
in  the  employment  of  a  large  number  of  the  potent  arti- 
cles here  enumerated,  by  a  blind  adherence  to  the  view 
that  any  average  number  of  drops  is  equivalent  to  a 
fluidrachm.  The  only  true  course  for  the  practitioner  is 
to  make  a  special  study  of  these  agents,  as  offered  in 
some  such  table  as  that  here  furnished,  and  to  endeavor 
to  fix  in  his  mind  the  relative  tenuity  of  the  liquid  arti- 
cles he  may  desire  to  prescribe. 


Acetum  colchici 
'*         destillatum 
"         opii 
"         8cill»  . 
Acidum  aceticum 

"         hydrocyanionm  . 

"  dilutum 

miiriatioam 
nitrionm 

**        dilntom 
sulphnricum 

*'  aromaticum 


(( 

K 
H 
U 
It 
II 
tt 


U 


dilutum  . 


From 

From  minim 

bottles.^ 

measure. 

75 

78 

90 

69 

78 

73 

102 

53 

52 

45 

54 

84 

62 

44 

90 

116 

148 

54 

49 

*  According  to  measurements  by  Dnrand,  Proctor,  Panisli,  Farquhar- 
8on,  and  others.  Some  of  these  measurements  are  from  ordinary  bottles, 
othen*  from  Oj  tincture  bottles.  Such  a  table  is  merely  an  approximate 
one,  not  absolutely  exact  under  all  circumstances. 
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From 

From  minim 

bottles. 

mensure. 

^ther 150 

Alcohol     .... 

.     118 

143 

"      dilutum 

98 

124 

Aqaa         .... 

64 

46 

"     ammonis 

49 

62 

Creasotam        .... 

91 

95 

Chloroformam 

.     180 

276 

Gljcerina 

.       55 

85 

Liquor  iodinii  oompositas 

.      75 

75 

•*       bjdrargyri  et  arsenici  i< 

odidl 

52 

52 

**       potasKii  arsenitis  . 

60 

63 

Oleam  amygdals  dalois  . 

.     120 

anisi      .... 

85 

86 

"        carui      .         .         . 

.     106 

108 

"       caryophylll    . 

103 

103 

'*        chenopodii     . 

97 

100 

**•       cinnamomi    . 

100 

102 

"        cubebao . 

86 

96 

"       foDDicali 

103 

103 

"       ganltheris     . 

.     102 

101 

'*       meiithae  piperits   . 

.     103 

109 

"              **        viridits 

.       89 

94 

"       olivffi     .... 

76 

99 

"        ricini     .         .         .         , 

55 

"       rosmarini 

.     104 

105 

*'        sabinaB  . 

.     102 

108 

**       sassafras 

.     102 

100 

"       terebiuthinn . 

.     110 

tiglil      .... 

80 

92 

Spiritas  stberisDitrofii 

90 

148 

«            **       compositQB 

90 

140 

Sjrtipas  aoacin 

58 

56 

<*       scillas 

85 

88 

TiDctara  aconiti 

.     118 

130 

**       assafoBtidn 

.     120 

«<        digitalis      . 

.     120 

114 

"       ferri  chloridi 

.     106 

151 

**       gnaiaci 

.     120 

"       iodinii 

.     144 

113 

"       opil    . 

.     147 

106 

88  RELATIVE  VALUE  OF  THE  DROP. 

From     From  minim 
bottlea.      measure. 

Tiuctara  opii  oampliorata         ....  110  95 

**        tola 138  120 

Vinnm  antimonii 87  62 

"      colohici 75 

"      opil 92  78 

As  this  table  does  not  include  a  number  of  liquid  pre- 
parations, which  are  also  in  common  use,  it  is  desirable 
tliat  the  practitioner  should  possess  general  rules  for  his 
guidance : — 

1.  Liquids  which  contain  a  small  proportion  of  water 
afltbrd  a  small  drop ;  while,  on  the  contrary,  liquids  con- 
taining a  large  quantity  of  water  furnish  a  large  drop. 
For  instance,  concentrated  acids,  ethers,  rectified  alcohol, 
fixed  and  essential  oils,  etc.,  which  contain  but  a  very 
small  proportion  of  water,  yield  a  smaller  drop  than 
diluted  acids,  weak  alcohol,  wine,  vinegar,  etc. 

2.  Amongst  the  liquids  containing  a  large  proportion 
of  water,  those  which  are  not  charged  with  remedial  sub- 
stances give  a  larger  and  heavier  drop  than  these  same 
liquids  containing  extraneous  bodies  in  solution.  Thus, 
weak  alcohol,  wine,  vinegar  and  water  furnish  a  larger 
and  heavier  drop  than  the  tinctures  prepared  from  them.* 

Eelative  Value  of  the  Drop  and  Minim. 

The  view,  so  long  entertained  and  even  loosely  taught, 
that  the  minim  was  usually  to  be  accepted  as  synonymous 
with  the  droj)^  has  been  wholly  abandoned  in  the  light  of 
modern  experimental  research.  Sixty  minims  always,  of 
course,  constitute  a  fluidrachm,  but  sixty  drops  are  seldom 
equivalent  to  the  same  measurement,  as  may  be  deduced 
from  the  table  just  given.  The  fact  becomes  of  vital 
importance  in  the  calculation  of  quantities  in  prescription- 

*  B.  Dnrand,  Joarnal  Phila.  Col.  of  Pharmacj,  i.  168. 
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writing,  as  in  ignorance  of  this  relative  valuation  of  the 
drop  a  larger  dose  may  be  ordered  than  is  desired  by  the 
practitioner,  or  than  the  welfare  of  the  patient  demands. 

Approximate  Measurements^ 

With  the  varying  dimensions  of  teaspoons,  tablespoons, 
wineglasses,  etc.,  depending  on  the  caprices  of  fashion  or 
the  fanciful  manipulation  of  the  silversmith  or  the  glass- 
maker,  no  absolutely  exact  quantity  can  be  fixed  upon 
as  the  definite  contents  of  any  one  of  these  articles. 
Custom,  not  law,  has  decided  only  approximately  the 
measurement  of  each,  and  the  practitioner  can  merely  in- 
dicate, in  a  general  way,  the  dose  which  he  wishes  to  be 
administered  to  his  patient,  although  the  latter's  modern 
teaspoon  may  sometimes  be  nearly  as  large  again  as  the 
old-fashioned  ones  of  his  ancestors.  A  wineglassful  is  a 
very  uncertain  quantity,  but  when  such  a  dose  is  em- 
ployed, it  is  usually  that  of  an  infusion  or  decoction, 
which  does  not  require  absolutely  exact  measurement  of 
the  dose.  Indeed  this  quantity  is  comparatively  seldom 
prescribed  in  the  United  States,  not  nearly  so  often  as  by 
some  of  our  transatlantic  brethren. 


Teaspoonfnl 

about  1  flnidrachm. 

Dessertspoonful 

(( 

2  fluidrachms. 

Tablespoon fal    . 

(( 

4 

Wineglassful 

«( 

1^  to    2  fluldounoes 

Teacnpfnl 

(i 

4 

Break  fas  ton  pful 

•                •                1 

(( 

6    to    8          " 

Tumblerful 

•                 • 

(( 

8    to  10           " 

Thimbleful 

•                 •                • 

«( 

J  fluidrachm. 

Pinch  (of  leaves  or  flowers), 

ii 

1  drachm,  Troy. 

Handful     . 

•                • 

10  drachms,  Troj. 
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SOLUBILITY  or  MEDICINES  IN  WATER, 
ALCOHOL,  ETHER,  GLYCERINE,  EIC 

The  practitioner  is  hardly  sufficiently  armed  with  a 
proper  knowledge  of  the  art  of  prescribing  who  is  not 
informed  as  to  the  solubility  of  the  substance:?  which  he 
is  about  to  employ.  The  young  prescriber,  especially,  is 
often  embarrassed  as  to  the  effective  solution  of  the  arti- 
cles he  may  wish  to  introduce  into  his  prescription  ;  shall 
it  be  an  alcoholic  or  an  aqueous  solution,  and,  if  so,  is 
the  substance  soluble  in  one  or  the  other,  and  are  the 
other  ingredients  miscible  with  it? 

Such  are  the  questions  he  often  asks  himself,  and  the 
accompanying  table,  which  includes  all  the  prominent 
remedies,  will  supply  the  answer.  Even  those  who  are 
experienced  prescribers  and  dispensers  will  find  such  a 
summary  valuable  for  daily  use.  The  table  has  been 
carefully  prepared  by  the  author  from  results  arrived  at 
in  the  researches  of  various  undoubted  authorities,^  and 
offers  the  advantage  of  immediate  and  ready  reference  at 
the  moment  it  is  needed. 

For  much  of  the  information  here  conveyed  the  prac- 
titioner might  search  his  text-books  in  vain.  The  works 
on  chemistry  proper,  of  course,  take  no  cognizance  of 
the  solubility  of  purely  medicinal  agents,  and  medico- 
chemical  treatises  content  themselves  with  only  a  brief 
mention  of  the  solvent  powers  of  such  a  useful  excipient 
as  glycerine.     There  are  many  opportunities,  indeed,  for 

'  Pharmacopoeia  of  the  United  States,  1873 ;  United  States  Dispen- 
satorj,  14th  edition,  1877  ;  Frank  H.  Storer,  First  Outlines  of  a  Dio- 
tiouarj  of  Solabilities  of  Chemical  Substances,  1864  ;  etc. 
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the  employment  of  these  solutions  in  glycerine,  both  ex- 
ternally and  internally,  which  are  neglected  from  the 
usual  inaccessibility  of  such  information. 

No  allusion  is  made  in  the  following  table  of  solu- 
bilities to  such  articles  of  the  materia  medica  as  give  up 
only  a  portion  of  their  virtues  to  alcohol,  water,  etc., 
leaving  undissolved  a  considerable  amount  of  residue. 
We  shall  allude  to  preparations  formed  in  this  way,  such  as 
tinctures,  in  another  place.  (See  Pharmacopoeial  Groups,) 
Nor  is  mention  made  of  the  solubility  of  substances  in 
acids,  when  such  solution  is  really  nothing  less  than  actual 
decomposition  or  disintregration,  sometimes  amounting  to 
the  formation  of  a  salt  with  totally  different  properties. 
The  solvents  referred  to  in  the  table  are  those  which  are 
of  constantly  recurring  interest  to  the  physician  and  the 
pharmaceutist,  being  those  most  commonly  resorted  to 
by  the  former  in  prescribing,  and  by  the  latter  in  com- 
pounding. The  solvent  powers  of  these  menstrua — 
water,  alcohol,  ether,  glycerine — are  exerted  in  a  discrimi- 
nating way,  for  which  we  can  oflfer  no  satisfactory  expla- 
nation, some  substances  being  soluble  either  in  water  or 
alcohol,  while  others  of  a  somewhat  similar  chemical 
nature  are  insoluble  in  one  or  both  of  these^fluids.  Very 
few  articles  employed  by  the  practitioner  are  wholly  in- 
soluble. 
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ABBREVIATIONS  IN  COMMON  USE. 

The  practitioner  will  frequently  have  occasion  to  em- 
ploy some  of  the  following  abbreviations  in  his  prescrip- 
tions, while  others  confront  him  in  the  course  of  his 
medical  reading.  They  are  generally  derived  from  the 
Latin : — 

R  (Recipe).     Take. 
Aa  (ana).     Of  each. 
Abd.     Abdomen. 

Abs.  febr.  {nhsente  fehre).     In  the  absence  of  fever. 
Ad.    To  (as,  ad  fSiij,  sufficient  to  amount  to  three  fluid- 
ounces). 

Ad.  or  adde.     Add  or  let  there  be  added. 

Ad  deliq.  {ad  deliquium).    To  fainting. 

Ad  lib.  {ad  lihitiim).     At  will  or  pleasure. 

Altern.  hor.  {alternis  horis).     Every  other  hour. 

Aoa.     Of  each. 

Aq.  {aqua).     Water.    Aqua  callida.     Warm  water. 

Aq.  bull,  {aqxia  hdlieiis).     Boiling  water. 

Aq.  dest.  {aqua  destillata).     Distilled  water. 

Aq.  ferv.  {aqua  fervens).     Hot  water. 

Aq^uv,  {aqua  Jluvialis),     River  water. 

Aq.  font,  {aquafontis  ov  font  ana).     Spring  water. 

Aq.  marin.  {aqua  marina).     Sea  water. 

Aq.  pluv.  {aqua  pluvialis).     Rain  water. 

Bain.  aren.  or  B.  A.  {Balneum  arenas).     Sand-bath. 

Bals.  {balsamum).     Balsam. 

Bib.  {bibe).     Drink. 

Bis  ind.  {bis  indies).     Twice  a  day. 

Bol.    Bolus. 
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Bull.  {ImlUens),     Boiling.     {Bulliat),     Let  it  boil. 
C.  {congius).     A  gallon. 

C.  or  Cent.     Centigrade  (thermometric  scale). 
Cap.  {capiat).     Let  him  take. 

Chart,  {charta  or  chartula).     A  powder. 

Cochl.  {cochleare).     A  spoonful. 

Cochl.  am})l.  {cochleare  amplum).     A  large  spoonful. 

Cochl.  inf.  {cochleare  infantum).     A  child's  spoonful. 

Cochl.  mag.  {cochleare  magnum),     A  tablespoonful. 

Cochl.  med.  {cochleare  medium).     A  dessertspoonful. 

Cochl.  mod.  {cochleare  modicum).     A  dessertspoonful. 

Cochl.  parv.  {cochleare  j>(tTvum).     A  teaspoonful. 

Col.  {coh).     Strain  or  filter. 

Collyr.  {collyrium).     An  eye-wash. 

Com  p.  {comjyosiius).     Compound. 

Conf.  {confectio).     Confection. 

Cont.  {continueiur).     Let  it  be  continued. 

Coq.  (coque).     Boil. 

Cort.  {cortex).     Bark. 

D.  {dosis).     Dose. 

Decoct,  {decoctum).     Decoction. 

Decub.  {decubitus).     Lying  down. 

Dej.  alv.  {dejcctiones  alvi).     Passages  from  the  bowels. 

est.  {destillatus).     Distilled. 
Det.  {detur).     Let  it  be  given. 
Dieb.  altern.  {diebus  alternis).     Every  other  day. 
Dieb.  tert.  {diebus  iertiis).     Every  third  day. 
Dig.  {digeratur).     Let  it  be  digested. 
Dil.  {dilutus).     Diluted.     {Dilue).     Dilute. 
Dim.  {dimidius).     One-half. 
Div.  {divide).     Divide. 
Drach.  {drachma),     A  drachm. 
Elec.  {electuarium).     Electuary. 
Enem.     Enema. 


ABBREVIATIONS  IN  COMMON  USE.  61 


Exhib.  {exhiheatur).    Let  it  be  exhibited. 

F.  {fiat).    Let  it  be  made. 

F.  pil.  {fiat  pilula).     Let  a  pill  be  made. 

Fah.  or  Fahr.     Fahrenheit  (thermometric  scale). 

Feb.  dur.  {febre  durante).     The  fever  continuing. 

Fl.  (fiuidus).     Fluid.     {Flores).     Flowers. 

Ft.  {fiat).     Let  it  be  made. 

Ft.  haust.  {fiat  haustus).     Let  a  draught  be  made. 

Fract.  dos.  {fractd  dosi).     In  a  broken  dose. 

Garg.  {gargarisma).     A  gargle. 

Gr.  {granum).     A  grain. 

Gt.  {gutta).     A  drop. 

Gtt.  {gtdlae).     Drops. 

Gum.  {gummi).     Gum. 

Guttat.  {guttatim).     By  drops. 

Haust.  {haicstns).     A  draught. 

Hor.  decub.  {hord  decubitus).     At  bedtime. 

H.  S.  {hord  somni).     At  bedtime. 

Imp.  meas.     Imperial  measure. 

Ind.  {indies).     Daily. 

Inf.  (tn/unde).     Infuse. 

Infus.  {infusum).     Infusion. 

Inj.  {injiciatur).     Let  it  be  injected. 

Lb.  {libra).     A  pound. 

Lib.  {libra  or  librae).     A  pound  or  pounds. 

Lib.  {librse).     Pounds. 

Liq.  {liquor).     Solution. 

M.  {misce).     Mix. 

Mac.  {macera).    Macerate. 

Mic.  pan.  {mica  panis).     Bread  crumb. 

Min.  {minimum).     Minim. 

Mist,  {mistura).     Mixture. 

Muc.  {mucilago).     Mucilage. 

O.  {ociariua),     A  pint. 
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01.  {oleum?).     Oil. 

Ov.  {ovum).     An  egg. 

Ox.     Oxymel. 

Oz.  {undo).     An  ounce. 

P.  {pondere).     By  weight.     {Pars).     A  part. 

P.  ^.  {partes  wquales).    Equal  parts. 

Ph.  B.     British  Pharmacopoeia. 

Ph.  D.     Pharmacopoeia  of  Dublin. 

Ph.  E.  "  **  Edinburgh. 

Ph.  L.  "  "  London. 

Ph.  P.  "  "  Paris. 

Ph.  U.  S.      **  **  United  States. 

Pil.  {pilula  or  pilulse).     A  pill  or  pills. 

Pill,  {pihilee).     Pills. 

P.  E.  N.  {pro  re  natd).     As  occasion  may  require. 

Pulv.  {pulvis).     Powder. 

Q.  S.  {quantum  sufficit).     As  much  as  is  sufficient. 

E.     Rdaumur  (thermometric  scale). 

Bad.  {radix).     Root. 

Ras.  {rasurse).     Shavings. 

Rect.  {recti ficatus).     Rectified. 

Repet.  {repetatur).     Let  it  be  repeated. 

S.  {signa).     Write  or  direct. 

S.  A.  {secundum  artem).     According  to  art. 

Sem.  {semen).     Seed. 

Seraidr.  {semidrachma).     Half  a  drachm. 

S.  G.     Specific  gravity. 

Signa.     Write  or  direct. 

Sing,  {sinc/uhrum).     Of  each. 

Solv.  {solve).     Dissolve. 

Sp.  and  Spir.  {spiritus).     Spirits. 

Sp.  gr.     Specific  gravity, 

Ss.  {semi).     A  half. 

St.  {stet).    Let  it  stand. 
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Syr.  (syrupus).     Syrup. 

Tinct.  {iiTictura),     Tincture. 

Tr.  or  tra.  {tinclura).     Tincture. 

Trit.  {tritura).     Triturate. 

Troch.  {trochiscus).     A  lozenge. 

Usq.  ad  deliq.  {usque  ad  deliquium).     To  fainting. 

Vitel.  ovi  {vitellus  ovi).     Yolk  of  egg. 

Vs.  {venseaectio).     Venesection. 


COMPARISON  OF  THERMOMETRIC  SCALES. 

The  prao.titioner  frequently  meets  with  quotations  from 
each  of  these  scales  in  the  course  of  his  readings.  It 
will  therefore  become  necessary  for  him  to  convert  the 
degrees  of  any  one  of  them,  as  the  centigrade,  into  one 
of  the  others,  as  the  familiar  scale  of  this  country,  that  of 
Fahrenheit.  He  must  bear  in  mind  that  the  zero  of  the 
two  scales — Centigrade  and  Rdaumur — corresponds  with 
the  freezing  point  of  water,  or  32°  on  the  Fahrenheit  scale. 
The  boiling  point  of  water  being  respectively  100°  on 
the  Centigrade  scale,  80°  on  that  of  Hdaumur,  and  212° 
on  that  of  Fahrenheit,  it  will  be  seen  that  the  degrees 
intervening  between  the  two  standard  points  of  the  scale 
amount  to  100  on  the  Centigrade  scale,  80  on  that  of 
Reaumur,  and  180  on  that  of  Fahrenheit.  This  estab- 
lishes the  following  ratio  of  comparison  of  the  three 
thermometers : — 

180  •  100  :  80  : :  9  :  5  :  4. 

When  the  Fahrenheit  scale  is  in  question,  32°  must  be 
added  or  subtracted,  as  is  clearly  shown  in  the  accom- 
panying table. 
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The  following  condensed  rules*  will  facilitate  the  reader 
in  making  an  accurate  conversion  of  the  scales: — 

Rules  for  Conversion  of  Scales, 


C.  ^  Centigrade. 

D.  =  Degree  cited. 


F.  =  Fahrenheit. 
R.  s=s  R6aamar. 


If  above  freezinf^ 
point  of  water  {S2P 
F.,00  0.,O^R.). 

If  below  freezing 
point,  and  above 
zero  F.  (—17.77  C, 
—14.22  R.). 

If  below  zero    F. 
(— 17  77C., -U22R.). 

C.  into  F. 
R.     "    F. 
F.     •*    C. 
F.     "    R. 

C.     "    R. 
R.    "    C. 

Dx    9-S-5  4-32 
Dx    9-J-4-f32 
D  — 32x5-^   9 
D  — 32x4-r-   9 

(aU  temperatures) 

4(                                 ti 

32— (D   X9-=-5) 
32-(D   X9-M) 
-(32-  D)x5-=-9 
-(32-  D)x4-?-9 

D  X  4  -J-  5. 
D  X  5  -f-  4. 

-(Dx   9  -=-5)— 32 
-(Dx    9  -r-4)-32 
— (D4-32)X5    -r-  9 
— (D-h32)X*    -f-  9 

^Attfielc 

I,  Chemistry,  7th  edition.     Philadelphia,  1870. 

REFERENCE  TABLES  OF  SIZE,  WEIGHT, 
AND  SPECIFIC  GRAVITY/ 


L~8ize  and  Weight  of  different  parts  of  the  Body. 

1.  TuR  Nervous  Stbtem. 

Length.       Breadth.     Thickness. 

1^  in.  1  in.  9  in. 

3|-4  in. 


{Medulla 
Cerebellum 
Cerebrum 


Breadth. 

1  in. 

2}  in. 


m. 


WelRht 
1  oz. 
f}  ozs. 


—  44  oiH. 


Spinal  cord 


17  in.  J  in.  ]  in. 

2.  Thb  Diqestivk  System." 
a.   The  Canal. 


50  ozR. 
1^  oz. 


Pharynx 

(Esophagus    . 

Stomach 

Duodenum     . 

Jejunum 

Ileum 

C»cum  . 

Appendix  vermif. 

Colon 

Rectum 


Length. 
4j  in. 
9  in. 
10-12  in. 
•      12  in. 
8  ft. 
12  ft. 
2k  in. 
3-6  in. 
5  ft. 
7  in. 


Breadth. 

4-5  in. 
1^-2  in. 

2|in. 


Weight 


5  ozs. 


1  By  John  Bablow,  M.B.,  McKendrick*8  ** Outlines  ot  Physiology.'* 
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b.    Ulands  connect^  with  the  Ci 

mat. 

Length.          Breadth. 

Thickness.          Weight 

Parotid 

•           —                  — 

5-8  drs. 

Sublingual  . 

—                  — 

— 

2idrs. 

Sabmazillary 

.      .  .           —                  — 

1  dr. 

Tonsils 

^  in.             \  in. 

Jin. 

1  dr. 

Liver  . 

.     10-12  in.         6-7  in. 

3^  in. 

50-60  ozs. 

Pancreas 

6-8  in.          l^ln. 
8.  The  Vascular  System. 

J-1  in. 

2-3  ozs. 

Length.    Breadth.    Thickness. 

Weight. 

Spleei 

1              .         .  5  in.     3-4  in.     1 

-li  in. 

5-7  ozs. 

Blood 

Suprarenal  capsules  1 J  in.       1^  in. 

Jin. 

2  drs. 

glands 

Thymus  gland         .  2  in.       1^  in. 

f  in. 

1-2  ozs. 

.  Thyroid  gland         .  2  in.       IJ  in. 

}  in. 

1-2  ozs. 

Heart 

.  5  in.       8^  in. 

2Jin.  11ozs.m.,'9f.» 

• 

Circumference 
of  orifices  of 
heart. 

Auriculo-ventricularl^*^***   ' 

( Left      . 

'  Arterial .         .         A  ^'«^*   ' 

( Left      . 

4.  Rbspiratort  System. 

.     4-6 

.  3-10 

.     3-4 

3 

in.  M.,      4  F. 
in.  M.,  3-7  F. 
in.  M.,  3-3  F. 
in.  m.^2-10f. 

Length.                    Breadth. 

Weight 

Trachpa   . 

.     4iin.                    f-1 

in. 

— 

Bronchus  \  ^'«^* 
(Left 

.       1  in.                        i  1 
.         .       2in.                        i) 

in. 

in. 

— 

Vocal  cords     . 

7  lines  m.  6  f.        — 

— 

Lungs 

(  Right 
(Left 

.         .        ^^                          ^— 

24 
21 

I  o^l^.  M.,17  F. 

0Z8.  M.,15  F. 

5.  Ubihart  and  Reproductive  Systems. 

Length.     Breadth.    Thickness. 


Weight 


Kidney    

4  in. 

2Jin. 

IJin. 

4  J  ozs. 

Bladder  (moderately  di f tended) 

5  in. 

3  in. 

— 

— 

Prostate  gland 

.     H  in. 

IJIn. 

1  in. 

6  drs. 

Testes      .... 

.     H  in. 

IJin. 

1  in. 

6  drs. 

Uterus 

3  in. 

2  in. 

1  in. 

7-12  drs. 

Ovary 

1^  in. 

fin. 

Jin. 

1  -2  drs. 

Vagina 

.  4-6  in. 

— 

— 

— 

Penis 

7  in. 

._ 

... 

... 

^  i£.  male ;  f.  female. 
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II.— Size  of  different  Histological  Elements  (Glands,  Cells,  Tnbes, 
and  Fibres)  in  fractions  of  an  inch.  (They  are  arranged 
alphabeticidly.) 


1.   Glands. 

Gastric 7(I~A  ii^*  long. 

LiebeikUlin ^lir^ 


Malpighiau  body  {  "»  'P^««°  ' 

I  iu  kidney 

Peyer's  patches 


^ 


115 


<i 


41 


4< 


H 


:(J^  in.  diameter 
■gljf  in.  diameter. 


^  in.  broad. 


2.  Cells. 


Air  cells 

Blood  corpuscles,  colored,  of  man 

•*  fOBtUS 


it 


ti 


4* 

It 

u 
It 
a 
(t 
(i 
(i 


u 

»4 

II 
li 
it 
II 
(( 
it 


elephant 

musk  deer 

camel 

pigeon 

frog 

proteus 

pike 

shark 

earthworm 

leech 

Blood  corpuscles,  colorless,  of  man 

Cartilage  cells    . 

Cilia 

Chyle  corpuscles 
*'     molecules 

Epithelial  cells 

"  **      nuclei  of 

Fat  cells    . 

Lacuna  of  bone 

Pus  cells  . 

Ovum 

"    germinal  vesicle  of 
'*    germinal  spot  of 

Spermatozoa     . 

body  of 


<t 


Breadth. 


s  0  0  0  0 


u. 
n. 
n. 
u. 
u. 
u. 
n. 
n. 
n. 
n. 
n. 
n. 
n. 
n. 
n. 
n. 
n. 
in. 


Thickness. 


j^ms  ^^' 


tjVtt  In-  long-  73^7^  broad. 
^^  In.  broad.         — 

J^Ti  In. 

-s^jj  in.  long.  — 

jrj^jiji  in.  diameter.    — 


it 


a 


It 
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3.   Tubes. 


Bloodvessela  i  ^'"*'      ' 
V  Medium 

Capillaries   .... 

CaDals,  Havei'sian 

CaDalioulos  iu  bone     . 

Deutiue        .... 

Urinary  tubules  . 


(( 


TiVcToff  ^"-  diameter. 


ToV7y~TTriocr 
1  _  1 


it 
<i 
t( 
i( 


4.  Fibres, 


Enamel 

Muscle,  striated  . 
'*       atrisB  of    . 
Nerve  fibres,  white 

White  fibrous  tissue 
Yellow  elastic 


3^\}Q  in.  diameter. 


K 
U 
li 
i( 


III.— Measnres  of  Length  of  Various  Dacts  and  Canals  in  the 
Human  Body. 


« 

in. 

in. 

Bile  dnct 

3 

Testicles  {vas  deferens)     , 

.  20 

Cowper's  gland,  duct  of  . 

H 

Eustachian  tube 

•     1} 

Ejaculatory  duct     . 

U 

Meatus  anditorins  externus 

.  n 

Hepatic            " 

2 

UretUra  {  "»'«        '        • 
i  Female    . 

.     8 

Nasal 

.  n 

Parotid             " 

2i 

Ureter     .... 

.  16 

Subniazillarj  duct . 

2 

nr.— Size  of  the  more  Important  Parts  in  Connection  with 
Organs  of  Special  Sense. 


Beissnerian  membrane,  length  of,  <    ' 


COCHLRA  (  Waldeyer). 

Lamina  spiralis  membranacea;  total  length  iu  man 

1st  turn    . 
2d  turn     . 
Distance  between  the  bases  of  the  pillars  of  Corti 
Height  of  arches  at  centre       .... 

Cell  bodies  of  the  inner  hair  cells  <  **"^ 

\  breadth     . 

External  hair  cells;  total  length  with  basilar  process 


.     30  mm. 

900  micro-mm.' 

700 

66-70 

12 

18 

6-9 

6-7 


»  A  niicromillimetre  -^  lijm  of  a  millimetre. 
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Namber  of  the  foramina  iiervina 3,000 

**            iuterual  pillars  .         .         .         .         .         .  4,500 

internal  hair  oella 3,300 

external  hair  cells 18,000 


(i 


(1 


COBHIA. 


Cornea  propf^r 
External  epithelium    . 
Descemet's  membrane 


thickness      1  mm. 

**  30  niicro-mm. 

"        8-10       ** 


Gustatory  Organ. 

Length  of  gustatory  bulb 80  micro-mm. 

Breadth  "  '* 40        " 

Width  of  gustatory  pore 3       " 

Retina  (Schultxe). 

BodB     /'«"8th 

I  thickness 

Cones  in  fovea  centralis ;  thickness  at  base 

**    elsewhere 

Distance  between  cones 

Distance  between  strisB  on  rods  .... 


Touch, 


End  bulbs  . 
Pacinian  bodies 
Touch 


t( 


60 

micro-mm. 

2 

3 

6 

-10 

3 

42 

micro-mm. 

130 

(( 

85 

<t 

v.— Specific  Gravity  of  VariouB  Constituents  of  the  Body— - 
Water  =  1000. 


Lungs 

342 

Serum 

i 

.     1026 

Fat 

924 

Milk    . 

.     1030 

Sweat  •        •        .        •        < 

1004 

Gray  matter  of  brain  . 

.     1034 

Saliva. 

.     1006 

White      "           « 

.     1040 

Cerebro-spinal  fluid     . 

,     1006 

Cartilage 

.     1050 

Liquor  amnii 

.     1008 

Kidney 

.     1052 

Intestinal  juice  . 

1011 

Blood  . 

.     105H 

Pancreatic  juice . 

1012 

Liver  . 

.     1066 

Muscle         .        .         .         . 

1020 

Fcetal  lungs 

.     1056 

Urine  .... 

.     1020 

Spleen 

.     1060 

Bile 

1020 

Body  (entire) 

.     1066 

Lymph 

.     1020 

Blood  corpuscles  < 

.     1088 

Qastrio  juice 

.     1023 

Bone    . 

.     1900 

Chyle  .        .        .        .        . 

.     1024 

THERAPEDTIC  AND  PRACTICAL 

HINTS. 
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THE  HIPPOCRATIC  OATH. 


The  following  oath  from  the  works  of  Hippocrates  is  so  frequently 
referred  to  that  the  medical  man  of  the  present  day  should  be  made 
more  familiar  with  its  phraseology.  As  has  been  truly  remarked,  it 
exhibits  the  practitioners  of  medicine  in  a  very  remote  age  already 
formed  into  a  regular  corporation,  bound  by  an  oath  to  observe  certain 
regulations,  and  having  regular  instructions  in  the  art.  The  piece  here 
quoted  would  seem  to  be  an  indenture  between  a  physician  and  his  pupil  ; 
and  it  is  most  honorable  to  the  profession  that  so  ancient  a  document  per- 
taining to  it,  instead  of  displaying  a  narrow-minded  and  exclusive  self- 
ishness, inculcates  a  generous  line  of  conduct,  and  enjoins  an  observ- 
ance of  the  rules  of  propriety  and  of  the  laws  of  domestic  morality.' 

THE  OATH. 

I  swear  by  Apollo  the  physician,  and  iEsculapius,  and 
Healthy  and  All-heal,  and  all  the  gods  and  goddesses,  that, 
according  to  my  ability  and  judgment,  I  will  keep  this 
Oath  and  this  stipulation — to  reckon  him  who  taught  me 
this  Art  equally  dear  to  me  as  my  parents,  to  share  my 
substance  with  him,  and  relieve  his  necessities  if  required; 
to  look  upon  his  offspring  in  the  same  footing  as  my  own 
brothers,  and  to  teach  them  this  Art,  if  they  shall  wish  to 
learn  it.  without  fee  or  stipulation ;  and  that  by  precept, 
lecture,  and  every  other  mode  of  instruction,  I  will  impart 
a  knowledge  of  the  Art  to  my  own  sons,  and  those  of  my 

»  Genuine  Works  of  Hippocrates,  Sydenham  Society's  edition,  by 
Francis  Adams,  LL.D.,  li.  775,  London,  1849.  The  Oath  was  translated 
into  English  under  the  title  of  "The  Protestation,  which  Hippocrates 
caused  his  soholan  to  make,"  by  Peter  Low,  London,  1597. 
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teachers,  and  lo  tlisciplea  bound  by  a  stipulftlion  and  oath 
according  to  the  law  of  mediuine,  but  to  none  others.  I 
will  follow  ibat  system  of  regimen  which,  acuording  to 
my  ability  and  judgment,  I  consider  for  the  benefit  of  my 
patients,  and  abstain  from  whatever  \a  deleteriouu  and 
mischievous.  I  will  give  no  deadly  medicine  to  any  one 
if  asked,  nor  suggest  any  such  counsel ;  and  in  like  man- 
ner I  will  not  give  to  a  woman  a  pessary  to  produce  abor- 
tion. With  purity  and  with  holiness  I  will  pass  my  life 
and  practice  my  Art,  I  will  not  cut  persons  laboring 
under  the  stone,  but  will  leave  this  to  be  done  by  men 
who  are  practitioners  of  this  work.'  Into  whatever  houses 
I  enter,  I  will  go  into  them  for  the  benefit  of  the  sick, 
and  will  abstain  from  every  voluntary  act  of  mischief 
and  corruption;  and  further,  from  the  seduction  of  fe- 
males or  males,  of  freemen  and  slaves.  Whatever,  in 
connection  with  my  professional  practice,  or  not  in  con- 
nection with  it,  I  see  or  hear  in  the  life  of  men,  which 
ought  not  to  be  spoken  of  abroad,  I  will  not  divulge,  as 
reckoning  that  all  such  should  be  kept  secret.  While  I 
continue  to  keep  this  Oath  unviolated,  may  it  be  granted 
to  me  to  enjoy  life  and  the  practice  of  the  Art,  respected 
by  all  men,  in  all  timeal  But  should  I  trespass  and  vio- 
late this  Oath,  may  the  reverse  be  my  lot  I 


'  "Tlie  clranniRUni-e  tliit  the  noTltlate  In  Iha  art  U  InterdJoted 
the  prautEoe  nf  lithotomy  shows  that  this  uperntian  in  antlqniljr 
alwoyn  prautiso'i  by  a  oUbb  of  o|»-ralor9  seiiarated  from  the  gensri 
profeERloQ,  and  thnt  the  rt>gnlnr  mnmbers  of  the  latter  n»T«r  un^dleil 
wUh  ft  on  «ny  acooont.  Hbhcb,  in  the  ivholB  oompaM  of  aupient  medi- 
cal literature,  lliere  U  not  a  single  (ieaoriptloH  of  tlia  operation  hy  • 
pprsan  who  liimself  Imci  rvctiinlly  performerl  it,  Avonaoar  prannanoe"! 
it  to  he  an  operation  whiuh  no  reapectalile  phyaiclau  would  wilneM, 


4 

nara  | 


and  far  lesa  perfor 


(Adaiu«,  lae.  cjf.) 


RULES  FOR  THE  PRACTITIONER. 

As  an  aid  to  the  practitioner,  in  the  daily  routine  of 
his  profession,  the  following  rules,  framed  by  one  of  its 
most  distinguished  ornaments,*  will  bej  if  carefully  fol- 
lowed, of  inestimable  value  to  him,  and  enure  to  the 
comfort  and  physical  improvement  of  those  under  his 
professional  care. 

1.  When  a  disease  is  progressing  favorably  towards 
recovery,  it  is  unwise  to  interfere  with  the  spontaneous 
effort  at  cure  by  the  administration  of  drugs.  The  end 
and  aim  of  treatment  is  not  only  to  restore  health,  but  to 
do  so  safely  and  speedily  and  pleasantly. 

2.  Where  drugs  are  needed,  and  there  is  a  choice  of 
remedies,  employ  that  one  which  will  be  the  least  dis- 
tressing at  the  time,  and  subsequently  the  least  injurious 
to  the  constitution. 

8.  Put  the  medicine  into  that  form  in  which  it  can  be  most 
easily  taken.  When  possible,  especially  with  children, 
cover  the  disagreeable  taste  of  the  draught  by  syrups,  etc. 

4.  If  there  be  an  idiosyncrasy  with  respect  to  any  spe- 
cial medicine,  such  as  mercury,  arsenic,  iodide  of  potas- 
sium, opium,  nux  vomica,  assafcetida,  turpentine,  etc., 
avoid  administering  it.  That  a  peculiarity  of  constitu- 
tion, causing  an  extreme  susceptibility  to  the  influence 
of  certain  drugs  and  foods  and  odors,  sometimes  exists, 
cannot  be  disputed.  It  is  as  certain  that  it  can  seldom  be 
safely  combated. 

>  Tanner,  Praotice  of  Medicine,  5th  Amer.  ed.,p.  1047,  Phila.  1872. 
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5.  Attend  to  the  condition  under  which  the  patient  will 
be  at  the  period  of  the  medicine's  action ;  for  example, 
it  will  be  worse  than  useless  to  give  a  sudorific  to  an  in- 
dividual obliged  to  be  in  the  open  air  soon  after  taking  it. 

6.  Be  careful  that  the  various  agents  in  the  prescrip- 
tion are  not  incompatible  with  each  other,  unless  it  be 
desired  to  form  some  new  or  particular  compound.  Chem- 
ical incompatibility,  however,  is  by  no  means  synony- 
mous with  therapeutic  inertness ;  for  experience  tells  us 
that  certain  unchemical  compounds — perchloride  of  mer- 
cury and  tincture  of  bark,  gallic  acid  and  tincture  of 
opium,  calomel  and  compound  ipecacuanha  powder,  etc., 
are  all  valuable  preparations  in  curing  diseases. 

7.  Remember  that  if  a  disease  be  incurable,  it  may 
still  admit  of  great  alleviation.  Hence,  it  is  cruel  to 
give  up  any  case;  although,  at  the  same  time,  the  patient 
is  not  to  be  deceived  by  false  promises. 

8.  Never  order,  or  sanction  the  use  of,  a  quack  medi- 
cine; that  is,  one  the  composition  of  which  is  kept  a 
secret. 

9.  Bearing  in  mind  the  weakness  of  human  nature,  as 
well  as  the  prejudices  and  superstitions  which  are  current, 
it  is  not  only  necessary  to  give  good  advice,  but  pains 
must  be  taken  so  to  impress  the  patient  and  attendants 
that  the  necessary  treatment  may  be  thoroughly  carried 
out.  Hope  and  confidence  are  no  mean  remedial  agents, 
and  in  many  chronic  diseases  at  least,  the  individual  who 
has  failh  will  recover  more  speedily,  cwler is  paribus,  than 
he  who  is  shy  of  belief. 

10.  Simply  to  prescribe  drugs,  without  regulating  the 
diet  and  general  management  of  the  patient,  is  to  omit  a 
most  important  duty.     In  acute  diseases  plain  directions 
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must  be  given  as  to  the  ventilation  and  warmth  of.  the 
sick-room,  the  amount  of  light,  the  position  of  the  bed 
(not  to  be  placed  in  a  corner),  the  degree  ot  quiet  to  be 
maintained,  the  avoidance  of  excitement  and  whispering, 
the  exclusion  of  visitors,  the  cleanliness  of  the  snflFerer, 
and  the  nature  and  quantity  and  times  for  administra- 
tion of  food.  No  cooking  whatever  should  be  permitted 
in  the  sick-room.  In  cases  of  long  illness,  when  the 
patient  can  be  moved  without  risk,  it  is  often  desirable 
to  have  two  beds  in  the  room,  one  to  be  occupied  during 
the  day,  the  other  at  night.  Every  precaution  must 
be  taken  to  prevent  the  spread  of  infectious  disorders. 
Soiled  linen,  dirty  water,  etc.,  must  be  immediately 
removed.  In  all  instances  the  evacuations  ouglit  to  be 
passed  in  a  bed-pan  or  night-stool  containing  some  disin- 
fectant material  (carbolic  acid,  permanganate  of  potash, 
sulphate  of  iron,  etc.). 

11.  While  it  is  allowed  that  formulae  may  often  be 
employed  with  great  advantage,  yet  they  should  not  be 
prescribed  with  servile  exactness ;  for  it  should  never 
be  forgotten  that  all  medicines  of  any  power  have  to  be 
adapted  to  the  requirements  of  the  special  case  under 
treatment.  It  has  been  quaintly  but  truly  observed, 
that  a  bundle  of  ready-made  receipts  in  the  hands  of  the 
routine  practitioner  is  but  a  well-equipped  quiver  on  the 
back  of  an  unskilful  archer. 

12.  In  watching  the  restoration  of  a  sick  man  to  health, 
it  is  a  mistake  to  attribute  the  improvement  too  confidently 
to  the  action  of  the  medicine  prescribed,  for  it  may  not 
have  been  taken,  or  it  may  not  have  been  absorbed,  or 
its  properties  may  have  been  destroyed  by  adulteration, 
or  it  mjiy  have  even  proved  injurious — recovery  occur- 
ring in  spite  of  it. 
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RULES  OF  MEDICAL  ETIQUETTE.' 

Tiie  aim  of  tlia  fa*  following  rules  of  Medical  Eti-^ 
quelto  is  lo  place  before  the  jirofesaion  a  ilefinite  law  for^ 
the  guidance  of  those  who  wlah  lo  act  on  frieadly  terms 
Willi  their  professional  brethren,  and  thereby  to  prevent 
those  constant  unpleatiant  feelings  which  are  caused  hy  a 
want  of  knowledge  of  professional  etiquette. 

It  is  not  thought  necessary  to  dwell  upon  mora  than 
the  most  common  difficulties  which  beset  us  in  our  daily 
work.  It  is  a  diSicult  task  to  miike  any  hiw,  for  what- 
ever purpose,  to  please  every  one.  At  the  present  time 
there  \a  no  work  upon  the  subject,  and  the  only  light 
that  has  been  thrown  upon  etiquette  laws  bus  been 
through  the  medical  press  and  througli  codes  of  eUnoSr, 
as  of  the  American  Medical  Association. 

Medical  Etiquette,  if  carried  out  strictly,  as  it  shoald.j 
be,  is  one  of  the  greatest  ties  which  medical  men  have  to 
bind  them  together  aiid  make  them  work  happily;  and  it 
is  freqiK^ntly  from  a  misunderstanding  as  to  what  consti- 
tutes etiquette  that  we  so  often  find  one  mim  falling  out 
with  another.  If  we  Lad  distinct  rules  to  lead  us  wt 
sliDuid,  perhaps,  hear  less  than  we  do  of  so  much  ill-feel- 
ing existing,  and  our  m,edical  press  would  not  bu  troubled 
with  so  many  letters  upon  Medical  Etiquette,  profei 
differences,  etc.  etc. 


>  These  td!hb  lure  been  concleiia^d  and  Bometrhat  modifled 
tliote  recently  published  bj  a  lioeoliale  of  the  Bn^al  Collvgu  of  PIi7«l- 
cinnei  but  the/  aro  genernllj  applioalila  fu  onr  own  oiiDiilrj',  and  lh« 
evei'j-daj  eiperieooe  of  tlie  praotitlouer.  Ou  aonie  points  AmorfMil 
pmutloe  may  iliffer  somewliaL  Troni  Ibx  l<n«  of  coi»lact  lieru  laid  down. 
la  other  mattprs  not  alluded  lo  by  him,  the  rvadai  In  referred  to  tlw 
Cod«  Dt  Btliica  of  the  Amerfoan  Medloat  AaaoulstioD. 
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We,  like  other  men,  have  to  live,  and  this  is  one  point 
which  should  always  be  borne  in  mind.  If  we  act  as  be- 
comes gentlemen,  taking  care  that  we  do  that  which  is 
right,  honest,  and  straightforward,  we  should  never  allow 
such  trifles  as  a  patient  changing  hands,  or  a  young  man 
commencing  practice  in  our  midst,  to  influence  the  friendly 
feeling  which  should  exist  in  such  a  limited  body.  If  we 
take  any  small  town  and  look^ around  us,  we  see  amicable 
relations  maintained  between  almost  all  classes ;  but  how 
seldom  do  we  find,  say,  two  or  three  medical  men  living 
in  the  same  town  all  friendly — able  and  willing  to  assist 
each  other,  to  shake  hands  together,  and  to  meet  at  each 
other's  houses  on  terms  of  intimacy?  Not  often  does 
this  happen;  and  why?  If  we  ask  ourselves  the  ques- 
tion, we  shall  find  in  a  majority  of  cases  it  is  from  some 
breach  of  Medical  Etiquette ;  and  if  it  be  asked  what  are 
the  rules  of  Medical  Etiquette,  there  are  few  who  can  tell 
you  what  they  are. 

Even  as  regards  a  new-comer  into  a  town,  you  will  find 
it  is  hardly  known  whose  place  it  is  to  make  the  first 
call,  and  this  alone  may  be  the  means  of  long-continued 
isolation. 

I.  The  question  of  a  medical  man  commencing  practice 
in  a  small  iown^  without  succeeding  to  one  already  in  ex- 
istence, deserves  our  first  attention,  as  a  new-comer  is  too 
often  looked  upon  as  an  enemy  '»ome  into  the  camp,  to 
seize  upon  anything  he  can. 

It,  therefore,  behooves  such  a  one  to  be  as  careful  as 
possible  to  do  everything  in  his  power  to  bring  about  a 
friendly  feeling.  As  soon,  then,  as  he  begins  to  practise, 
his  first  calls  should  be  upon  the  other  medical  men  in 
the  place,  choosing  the  most  convenient  time  he  can  to 
catch  the  doctors  at  liberty.    Should  they  not  be  in — one 
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or  all  of  them — it  will  be  best  to  leave  liis  card,  and  not 
attempt,  time  after  time,  to  see  any  that  happen  to  be  out, 
or  engaged. 

The  reason  for  giving  this  advice  is  twofold.  Firstly: 
They  may,  perhaps,  not  wish  to  see  him  at  all,  taking 
offence  at  his  being  an  opponent ;  and  the  very  fact  of 
his  forcing  himself  into  their  presence  may  make  them 
treat  him  with  scant  courtesy.  Secondly:  If  he  leave 
his  card,  it  will  rest  with  them  to  show  him,  by  calling 
at  his  residence,  if  they  wish  to  become  friendly. 

When  a  partner  is  taken  into  a  practice,  this  introduc- 
tory call  is  frequently  dispensed  with ;  but  this  is  a  great 
mistake,  and  the  reason  for  not  calling  is  easily  discov- 
ered. The  senior  partner  says  to  his  commencing  junior: 
"I  should  have  nothing  to  do  with  So-aud-so,  but  this 
one  and  that  one  are  very  nice  fellows."  The  consequence 
of  this  is  he  calls  on  none  —  those  whom  his  partner 
objects  to  are  not  visited  for  the  reasons  stated,  and  the 
others  are  introduced  from  time  to  time  as  opportunity 
otters. 

Of  course,  there  are  reasons  the  senior  partner  might 
give  which  would  make  it  impossible  for  the  junior  to 
make  a  friendly  call  upon  some,  but  upon  those  the  senior 
knows  and  can  meet  in  consultation,  it  is  far  better  for 
the  junior  to  pay  the  usual  introductory  call,  and  know 
his  fellow-workers  at  once. 

Unless  there  be  any  good  reasons  existing — which  are 
known  to  be  facts — let  a  new-comer  therefore  call  upon 
all  the  medical  men  during  his  first  week  in  practice,  and 
he  will  then  ascertain  by  the  return  calls,  to  a  certain  ex- 
tent, those  he  may  look  on  as  friends. 

II.  Cases  occur  where  a  medical  man  is  in  attendance^ 
and  the  patienCs  friends  wish  to  obtain  a  second  opinion 
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without  the  first  medical  man  knowing  that  they  have 
called  in  the  second. 

This  probably  gives  rise  to  more  annoyance  and  dis- 
agreements between  doctors  than  any  other  cause,  the 
reason  being  that  the  second  medical  man  acts  without 
knowing  that  the  first  is  in  attendance.  An  instance  to 
make  the  meaning  clear.  A.  is  taken  ill  and  sends  for 
B.,  the  regular  medical  attendant,  who  attends  for  a  time; 
but  A.  getting  no  better,  the  friends  wish  this  or  that 
doctor  to  see  the  case  and  get  his  opinion ;  so  it  is  ar- 
ranged that  Dr.  C.  shall  be  called  in,  to  hear  what  ho  has 
to  say. 

Dr.  C.  is,  perhaps,  away  from  home  when  some  of  A.'s 
friends  call  upon  liim  and  leave  a  message  as  follows: 
"  Please  ask  Dr.  C.  to  call  as  soon  as  he  can  to  see  A.,  as 
he  is  very  ill."  C.  attends  as  wished,  and,  after  a  short 
conversation  with  the  patient,  he  may,  perhaps,  discover 
that  he  is  under  B.'s  care,  or  he  may  not  find  it  out  until 
after  he  has  fully  examined  the  case  and  given  his  opinion 
thereon. 

He  instructs  the  patient\s  friends  to  send  for  the  medi- 
cine, when  he  is  told — **  Oh,  doctor,  we  only  wished  to 
get  your  opinion ;  Dr.  B.  is  attending  the  case,  but  we 
wished  to  have  a  little  more  advice."  This  will  most 
likely  be  the  case  if  both  are  of  the  same  opinicm;  but 
should  C.  say  the  case  will  get  well,  and  B.  say  it  will 
prove  fatal,  or  moat  likely  so,  the  result  is  C.  will  be 
asked  to  continue  attending. 

In  the  first  place,  how  are  we  to  prevent  this  happen- 
ing? and  in  the  second  place,  when  it  has  happened,  what 
is  the  proper  mode  of  procedure  ? 

As  regards  the  first  question — How  are  we  to  prevent 
the  above?  This  can  generally  be  done,  unless  the  pa- 
tient and  his  friends  tell  a  direct  lie.    The  course  I  follow 
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ifi  this:  A  new  patient  sends  for 


indifls 


;  the  rae»-l 


beiigcr,  I  nearly  always  ask  llie  fuliowiug:    "Do  yonf 
I  what  is  the  matter?     How  long  has  te  been  ill?; 


Has 


any  one  seen  liim 


Now  if,  to  the  first 


qupstion,  we  get  s 


of  the  li 


ngs, 


"tie  I 


"  He  ia  suffering  from  inflammatio 

has  pleurisy,"  we  may  come  to  the  conclusion  he  Iia 
been  seen  by  some  one.  Then,  again,  in  regard  to  the 
second  question — "  How  long  lias  he  been  ill  ?"  We  will 
have  the  reply,  "A  week,"  "A  long  lime,"  or  somctliing 
of  that  kind;  if  so,  we  may  infer  that  some  means  have 
been  used  by  some  one,  and  we  then  put  the  qnustioOi 
"  Has  any  one  seen  him?" 

By  the  two  previous  questions  we  have  so  far  driven 
the  messenger  into  a  corner,  that  we  will  most  likely  get. 
to  ihe  truth,  althougli  he  may  wish  to  say  nothing.  Har- 
iug  got  so  far,  and  discovered  that  a  medical  man  13  io 
atien'iance,  how  sliould  we  act?  This  is  easily  told. 
There  are  two  courses  open  to  the  friends.  The  proper 
way  is  to  point  out  that  we  cannot  interfere,  but  will  be 
most  happy  to  meet  Mr.  So-and-so  in  consultation,  and 
that  we  decline  to  see  the  case  without.  Very  frequently 
the  parties  will  say,  "But  we  wish  you  to  take  care  of 
the  case,  as  we  are  not  satisfied  and  would  rather  hava 
you."  Under  these  circumstances  we  should  point  oui 
to  the  parties  interested  that  we  cannot  undertake  the 
case  until  they  have  sent  word  to  the  other  medical  man 
that  he  is  not  required  any  more,  and  then  we  are  at  liW 
erty  to  take  charge  of  the  case. 

It  must  bo  borne  in  mind  that  every  person  has  aa 
much  right  to  change  his  medical  man  as  he  has  to 
change  his  solicitor  or  tailor,  and  every  medical  man  has 
a  right  to  take  charge  of  a  patient  when  his  previous  pro- 
fessional attendant  has  been  discharged.     Misapprchen- 
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sion  on  this  point  is  one  great  cause  of  unfriendly  feeling, 
but  it  must  be  borne  in  mind  that  what  may  happen  to 
us  to-day  will  liappen  the  opposite  way  at  some  future 
time;  and  the  full  weight  of  the  annoyance  and  loss 
should  be  shown,  if  at  all,  towards  the  patient  and  his 
friends,  and  not  towards  the  new  medical  attendant. 

The  way  to  act,  then,  in  the  first  place,  if  we  have  dis- 
covered, before  seeing  the  patient,  that  he  is  already 
under  treatment,  is  to  offer  to  meet  the  medical  man  in 
consultation ;  and  if  this  is  not  agreed  to,  but  we  are 
wished  to  attend  the  case  altogether,  to  request  the 
friends  to  communicate  with  the  doctor  in  charge,  and 
inform  him  that  he  is  no  longer  required. 

In  the  second  place,  when  we  have  seen  the  case,  and 
given  our  opinion  upon  it,  and  have  been  then  asked 
what  our  fee  is  and  told  we  need  not  call  anv  more,  be- 
cause  So-and-so  is  the  regular  doctor,  I  would  say,  take 
no  fee,  but  inform  the  practitioner  of  the  manner  in 
which  we  were  dragged  in,  and  explain  to  him  that  it 
was  done  in  ignorance,  allowing  him  to  charge  our  visit. 

By  taking  no  fee  wo  prove  to  him  that  we  have  not 
seen  the  patient  knowing  him  to  be  in  attendance. 

It  sometimes  happens  in  a  case  like  the  above,  that  the 
friends  wish  to  call  in  a  younger  man  as  the  consulting 
physician,  and  the  older  practitioner  objects  to  and  re- 
fuses to  meet  the  junior,  on  the  simple  grounds  that,  if  a 
second  opinion  be  desired,  a  man  who  has  had  more  ex- 
perience than  himself  should  be  called  in.  Under  these 
circumstances  the  friends  will  sometimes  try  and  per- 
suade a  medical  man  to  call  quietly  and  say  nothing  about 
it,  or  will  say  that  if  the  doctor  who  has  the  case  in  hand 
decline  to  meet  a  younger  rnun,  they  will  call  in  any  one 
he  may  like  to  name;  but  in  a  majority  of  cases,  if  they 
have  a  desire  for  a  special  doctor,  they  prefer  to  give  up 
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their  old  one  and  call  in  the  new.  In  this  case,  the  junior 
practitioner  has  a  perfect  right  to  take  full  charge  of  the 
patient,  if  word  be  first  sent  to  the  other  doctor  that  his 
attendance  is  no  longer  required. 

It  also  semetimes  happens,  that,  owing  to  some  previ- 
ous disagreement,  two  medical  men  are  not  on  speaking 
terms,  and  therefore  one  will  not  meet  the  other  in  con- 
sultation. In  this  case  it  is  best  to  point  out  this  fact, 
when,  if  it  has  been  fully  resolved  to  have  a  second  doc- 
tor called  in,  there  is  no  reason  why  he  should  not  take 
charge  of  the  case,  if  the  previous  notice  to  the  other 
practitioner  have  been  given. 

Medical  men  are  too  much  inclined  to  look  upon  their 
patients  as  private  property,  and  to  consider  it  a  griev- 
ance if  another  practitioner  should  have  them  in  his  list. 
It  should  be  remembered,  however,  that  it  is  not  the 
doctor  who  is  to  blame,  but  the  patient. 

III.  Can  a  medical  man  honestly  meet  a  homoeopath  in 
consultation  f 

To  this  I  can  only  say,  certainly  not.  And  why?  In 
the  first  place,  as  regards  homoeopathy:  I  know  very 
well  that  some  qualified  men  take  up  that  practice,  and 
I  have  no  reason  to  doubt  that  they  practise  it  honestly 
and  believe  in  their  mode  of  treatment;  at  least,  I  think 
we  should  give  them  credit  for  honesty  of  purpose.  I 
know  many  men  who  would  not  think  of  giving  3ss  or  3j 
doses  of  potassii  iodidum,  some  considering  10  gr.  to  15 
gr.  a  very  extreme  dose,  and  therefore  they  stand  between 
the  two  classes ;  but  the  point  is,  that  if  a  man  professes 
to  be  a  homoeopath,  it  is  impossible  for  him  to  fall  in 
with  any  treatment  advised  by  an  allopath. 

What  is  the  use  of  two  men  meeting  in  consultation, 
when  one  looks  upon  the  other  as  useless^  or  worse  ?     I 
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have  no  doubt  that  the  true  homoeopath  considers  that 
the  allopath  is  killing  his  patients  by  the  large  doses  of 
medicine  he  daily  administers,  and  I  can  answer  for  the 
other  side,  that  I  consider  the  doses  ordered  bv  the 
homoeopath  are  too  small  to  be  of  use,  and  condemn  the 
treatment  as  being  so  much  waste  of  time,  and  therefore 
injurious  in  the  way  of  do-nothing  treatment.  How  can 
two  such  men  meet  honestly  in  consultation  and  order  a 
definite  plan  of  treatment  to  be  carried  out?  They  can- 
not, and  therefore  the  one  or  the  other  must  pocket  his 
fee,  and  be  content  to  let  the  patient  go  on  as  before. 

IV.  I  now  venture  to  suggest  a  rule  as  to  hoio  one  medi- 
cal man  should  act  towards  another  ivhen  he  attends  for  him. 

In  many  cases  a  patient  says,  "  Doctor,  if  you  are  away 
from  home  I  should  like  So-and-so  to  attend  me,"  and  he 
does  attend.  Now,  as  regards  the  fee  to  be  charged. 
Midwifery,  of  all  things,  I  believe,  is  subject  to  more 
diflFerences  as  to  charge  for  attendance  than  any  other 
class  of  cases;  and  it  may  happen  that  a  medical  man 
attends  for  another  who  charges  less  tlian  he  does, 
and  when  the  case  is  over,  the  friends  will  frequently 
say,  "Well,  doctor,  what  is  your  fee?"  Now,  the  proper 
plan  is  to  say,  "You  must  settle  with  Dr.  So-and-so  when 
he  comes  home,"  as  by  this  means  you  do  not  charge 
more  and  you  do  not  accept  less  than  your  general  fee. 
How  should  you  act,  also,  with  respect  to  the  division  of 
the  fee?  I  believe  a  good  rule  is  to  offer  half  to  the 
doctor  who  attended,  but  in  some  towns  it  is  usual  for 
medical  men  to  attend  for  each  other  for  nothing,  and  in 
others  to  take  the  fee. 

As  regards  taking  the  offered  fee,  this  depends  upon 
circumstances,  and  I  for  one  should  decline  it,  unless 
pressed,  if  I  attended  for  a  friend;  but  it  might  happen 
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tliat  I  attL'iii1i:d  tor  a  innn  with  whom  I  wns  tiut  on  sDcbJ 
frienJly  terms,  ami  I  then  could  please  mystilf  as  to  thdt; 
course  to  hv  pursued.    If  it  was  fur  myself  that  some  ou»| 
else  had  attended,  be  could  not  say  anything  about  bein^l 
badly  treated  if  this  rule  was  adopted. 


'     V.   When  a  medical  man  is  called  in  consultalio: 

l/ier  medical  man  in  a  cojse  of  operative  midwifery,  what  i 

the  proper  line  of  action  ? 

I  have  known  two  courses  followed,  bul  I  consider  th«| 
one  13  right,  and  the  other  wrong. 

Let  me  first  give  the  two  modes,  and  then  sum  up  my  I 
reasons  for  judging  which  is  right. 

A  man  gets  a  case  of  convulsions;  n  consultation  iftfl 
held,  and  delivery  is  deemed  advi.sahlc;  or  it  may  b»j 
considered,  after  consulting  together,  that  the  pruperl 
course  is  to  bleed.  Now,  whose  place  is  it  to  do  th©'' 
required  work?  Is  it  the  place  of  the  regular  practitioner  I 
in  chargs  lo  bleed,  turn,  or  deliver  with  instruments,  or  i 
is  it  the  consulting  pliysician's  place?  I  say  most  de- i 
cidedly  it  is  tho  place  of  the  general  practitioner  to  do  so,**/ 
the  consulting  physician  having  first  advised,  and  th^^ 
medical  man  having  agreed  upon  the  point.  I  have  knownv 
both  courses  followed;  that  is,  I  have  known  theconBuIt-W 
ing  physician  to  say  that  so-iind-so  is  the  proper  thing  to 
do,  and  to  set  to  work  and  do  it;  and  I  have  known  the 
consulting  physician  to  assist,  and  allow  the  medical  man 
to  follow  out  llie  treatment. 

Why  should   the  consultant  allow  the   general  pm 
titioner  to  undertake  the  treatment?     Simply  on  1 
grounds — that  he  is  most  likely  only  called  in  to  aasiM 
and  to  strengthen  the  hands  of  the  one  already  in  attendi 
ance,  and  if  he  obtain  his  Tee  he  has  no  right  to  step  ii 
between  tlie  doctor  and  patient  and  thus  make  it  appear 
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to  those  around  that  he  is  better  able  to  undertake  the 
treatment. 

What  I  consider  the  proper  behavior  is  for  a  medical 
man  to  give  a  ready  and  willing  hand  to  a  brother  prac- 
titioner, and  in  no  way  to  make  himself  appear  the  better 
man  of  the  two.  It  will  frequently  happen,  and  generally 
is  the  case,  that  the  medical  man  in  charge  offers  the 
consultant  the  option  to  carry  out  the  treatment.  It  is 
best  for  the  consultant  to  volunteer  to  assist,  and  then,  if 
asked  to  undertake  the  treatment,  to  do  so  at  once. 

VI.  What  is  the  proper  manner  to  act  when  one  medical 
man  has  been  sent  for  to  attend  for  a  doctor  who  may  he  else- 
where engaged? 

As  soon  as  ever  the  family  doctor  finds  that  another 
practitioner  is  attending  for  him,  he  should  at  the  earliest 
opportunity  free  him.  The  labor  may  not  be  over  for 
some  considerable  time,  and  it  is  undoubtedly  unfair  to 
expect  any  one  to  sit  perhaps  the  best  part  of  the  day 
over  a  case  for  another  man.  When  he  arrives  he  should 
inquire  of  the  doctor  in  charge  how  the  case  is  getting 
on,  say  he  is  sorry  to  have  troubled  him,  and  that  as  it 
will  not  be  over  for  a  short  time,  he  will  not  detain  him 
from  his  own  work.  Of  course  if  the  case  be  over  before 
the  arrival  of  the  general  practitioner,  intimation  should 
be  sent  to  him  by  the  patient's  friends,  with  a  message 
that  he  need  not  call  that  day  unless  he  wish. 

VII.  Cases  sometimes  occur ^  lohere  several  medical  men 
are  sent  for  at  the  same  time^  the  patient  being  a  stranger, 
and  not  having  had  a  medical  man  before. 

I  believe  Etiquette  demands  in  such  a  case  that  the 
medical  man  who  arrives  first  should  take  charge  of  the 
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case,  unless  it  be  the  patient's  wish  to  have  this  or  that 

medical  man  instead. 

As  regards  a  fee  for  this  first  attendance,  I  think  it  is 

best  not  to  take  one,  but  allow  the  work  done  to  go  with 

the  work  to  be  done,  and  be  charged  by  the  patient's  own 

medical  attendant  whom  he  has  chosen  to  look  after  him. 

VIII.  In  cases  of  accident^  sudden  illness,  or  fit^  the  near- 
est medical  gentleman  is  sent  for  in  the  hurry,  nothing 
being  said  about  any  one  else  being  the  regular  attendant. 

Under  these  circumstances,  I  always  inquire,  if  I  have 
merely  been  sent  for  in  the  emergency,  and  if  so,  request 
that  the  usual  medical  man  had  better  be  informed. 

Now  and  then  a  doctor  will  be  told,  "Oh  no,  we  sent 
for  you,  and  you  had  better  caLl  and  attend  to  the  cas^." 
Under  these  circumstances,  he  has  a  right  to  continue  the 
attendance,  and  charge  accordingly. 

Some  medical  men  hold  that,  if  a  case  of  this  kind 
happen,  no  matter  how  much  the  friends  and  patient  wish 
the  doctor  who  has  been  sent  for  to  continue  in  attend- 
ance, it  is  his  place  to  refuse,  and  say,  "  No,  send  for  your 
own  medical  man."  This,  I  maintain,  is  wrong;  and,  no 
matter  who  the  man  may  be,  if  they  have  only  sent  for 
him,  and  they  wish  him  to  continue,  there  is  nothing  un- 
professional in  his  doing  so. 

I  have  known  a  case  where  a  medical  man,  hearing 
that  an  old  patient  of  his  had  met  with  an  accident,  and 
knowing  that  another  medical  man  had  seen  the  case, 
called  upon  the  patient,  and  made  inquiries,  and  left  word 
that  he  would  call  again.  This  is  very  objectionable,  and, 
I  hold,  unprofessional,  as  it  is  possible  it  was  intended  to 
change  the  doctor,  preferring  the  one  they  had  sent  for. 

I  would  make  the  following  rule  as  regards  these  cases: 
That  whatever  medical  man  is  sent  for,  if  he  be  the  only 
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one  calleil  in,  the  case  is  his,  if  the  friends  and  the  patient 
wish  him  to  continue  in  attendance  after  the  ofifer  to  retire 
in  favor  of  their  own  medical  man  has  been  made. 

IX.  It  sometimes  happens  that  two  medical  men  do  not 
agree  as  to  the  treatment  to  be  adopted  after  considtation :  in 
such  a  case,  what  is  the  proper  course  to  pursue? 

They  have  examined  the  case  together,  have  talked  the 
matter  over,  and  their  opinions  differ:  one  says  **I  would 
recommend  this,"  another  says  *'I  would  recommend 
that;''  therefore,  whichever  course  is  followed,  it  does 
not  meet  the  wishes  of  both.  How^  should  they  act  in 
such  a  case?  The  proper  plan  is  to  point  out  to  the  pa- 
tient and  the  friends  that  they  do  not  quite  agree,  l*ut 
that  as  one  wishes  this  treatment  to  be  tried,  the  other 
has  no  objection  to  adopt  it,  and  to  watch  the  result.  If 
the  case  should  be  one  for  operation,  and  opinions  differ, 
it  may  be  well  to  suggest  to  them  that  a  third  opinion  be 
obtained,  and  the  result  of  the  combined  opinion  should 
be  acted  upon. 

In  the  case  of  cancer  of  breast,  for  example,  there  is  a 
great  difference  of  opinion  as  to  the  good  of  removal ; 
and  it  is  very  easy  to  point  out  to  the  friends  that  a  differ- 
ence of  opinion  exists  amongst  medical  men,  leaving  it 
for  them  to  decide  upon  the  course  they  would  wish 
followed. 

It  is  far  better  to  act  openly  in  matters  of  this  kind  at 
the  time,  and  not  to  say  afterwards:  "Well,  it  is  not 
what  I  should  have  advised ;  but,  as  you  called  in  Mr. 
Soand-so,  I  thought  it  was  best  to  follow  out  his  treat- 
ment." 

X.  If  a  patient  call  at  a  doctor* s  house^for  his  advice^  has 
he  any  right  to  question  him  if  he  has  been  under  any  other 
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merUcal  man,  or  t»  il  his  place  to  attend  to  him  f  I  f  lie  find 
he  baa  been  under  some  one  else,  and  has  mere!_y  cume 
to  him  for  his  opinion,  how  should  be  act? 

In  tlie  first  wise,  rII  patients  who  come  to  your  own 
house  for  consultation  ure  your  patients — they  have  de- 
cided to  place  themselves  under  your  care — and  it  is  your 
right  to  attend  to  them  without  asking  why  they  have 
come.  A  patient  lias  a  perfect  right  to  come  lo  you  in 
the  morning  and  go  to  another  raedical  man  in  ihe  after- 
noon; for  as  soon  as  a  patient  leaves  tlie  consultation- 
room,  ho  is  no  longer  a  patient  of  yours  until  lie  again 
returns.  If  this  rule  did  not  hold  good,  you  would  have 
constantly  to  refuse  those  who  come. 

For  instance,  a  man  is  suffering  from  heart  iHsease  or 
consumption,  and  does  not  improve  under  your  treatment; 
he  is  told  the  nature  of  his  complaint,  but  does  not  believe; 
so  he  says:  "  I  will  not  go  there  any  more,  but  will  try 
some  one  else."  He  calls  upon  another  medical  man,  and 
asks  him  what  is  the  matter,  and  will  he  prescribe  for 
him?  Surely  il  would  not  be  right  to  refuse  to  do  so, 
and  tell  him  to  go  back  to  his  own  doctor.  Let  this  be 
perfectly  understood  in  the  profession — that  whoever  calls 
upon  a  doctor  at  his  own  bouse  is  his  patient  as  long  as 
he  continues  to  call. 

In  the  second  case — where  a  person  merely  comes  to 
you  for  your  opinion — it  is  somewhat  diiterent,  as  you 
may  be  the  means  of  shaking  the  confidence  of  that  pa- 
tient in  his  late  medical  attendant. 

now,  tlien,  should  you  act?  If  you  find  the  attendant 
ia  a  man  whom  you  could  not  meet,  it  is,  perhaps,  the 
best  way  to  decline  to  interfere;  but  if  yon  do  not  know 
the  professional  attendant,  you  may  act  in  two  ways,  both 
of  which  I  believe  to  be  correct.     The  one  is  to  examine 
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the  case,  and  write  a  letter  for  the  patient  to  deliver,  and 
the  other  is  to  offer  to  nneet  in  consultation. 

By  sending  a  letter  you  let  the  medical  man  know  that 
the  patient  has  been  to  you,  and  you  can  give  him  your 
opinion,  leaving  it  for  him  to  follow  or  not  as  he  thinks 
well.  If  you  offer  to  meet  in  consultation,  and  the  patient 
objects,  then  I  would  say  that  you  could  not  very  well 
give  him  your  opinion ;  but  you  could  still  do  as  above — 
examine  the  patient,  and  give  him  a  letter  to  deliver. 
The  reason  why  a  patient  may  object  to  a  consultation  is 
the  expense,  because  the  medical  men  may  reside  some 
distance  apart. 

XI.  In  some  cases  you  will  have  a  person  sent  to  you  by  a 
fellow-practitioner  for  your  opinion^  and  then  the  course  to 
follow  is  plain.  You  should  examine  the  patient  and 
write  out  your  opinion,  the  reasons  for  coming  to  such  a 
conclusion,  and  the  treatment  you  would  advise,  and  give 
it  to  the  patient  to  deliver.  He  will  be  sure  to  ask  you 
this  and  that  question,  to  get  your  opinion  as  to  what  is 
the  matter,  etc.,  but  be  guarded  in  your  replies,  and  never 
give  a  direct  answer,  but  tell  him  that  the  doctor  will 
explain  everything  to  him  when  he  gets  your  letter. 


In  conclusion,  I  would  wish  to  say  that  the  medical 
profession  stands  almost  alone  in  the  manner  in  which  its 
members  should  act  towards  each  other.  Illness  is  not 
like  other  things.  Food,  drink,  clothing,  can  all  be  put 
to  one  side  for  a  time,  and  can  be  obtained  here  and  there 
as  people  wish;  but  with  sickness,  which  comes  on  with- 
out a  moment's  warning,  advice  is  required  without  delay, 
and  if  it  cannot  be  obtained  at  one  place  at  once  it  must 
be  had  somewhere  else,  and  oftentimes  our  nearest  and 
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dearest  friend  has  to  seek  advice  from  a  stranger.  It  is 
this  that  obliges  one  so  often  to  do  the  work  of  .inoiher, 
and  it  therefore  warns  us  to  do  it  freely  and  willingly, 
remembering  that  there  is  no  telling  how  soon  we  may 
require  the  same. 

As  a  rule,  the  man  who  has  the  largest  practice  is  the 
one  who  has  more  trouble  with  his  professional  brethren 
than  others,  because  he  is  constantly  being  dragged  into 
difficulties  by  his  patients — the  clergyman  of  the  village, 
or  the  squire,  would  like  his  opinion  upon  this  or  that 
one,  and  the  doctor,  in  many  cases  not  liking  to  offend, 
is  apt  to  do  more  than  he  should.  If  we  had  more  defi- 
nite rules  as  to  what  was  right  and  what  was  not  right,  I 
believe  we  should  work  more  in  harmonv  than  we  do  at 
the  present  time;  but  strive  as  we  may  to  keep  friendly 
with  all,  we  cannot,  and  I  would  therefore  say  to  my 
readers:  Do  that  which  is  right,  act  honestly,  and  do 
nothing  that  you  would  not  like  another  to  do  to  you. 

No  matter  how  we  strive  to  follow  out  the  above,  if  we 
have  our  share  of  practice  we  shall  meet  with  many  things 
distasteful  to  us,  which  will  make  us  angry  with  each 
other;  but  if  we  consider  our  own  faults,  and  remember 
that  none  are  spotless,  we  shall  be  more  inclined  to  look 
upon  some  of  the  deeds  of  others  as  not  having  been 
done  with  a  malicious  intention,  but  merely  caused  by 
circumstances,  which,  if  properly  explained,  would  still 
more  firmly  bind  us  together,  and  make  us  what  we  should 
be — more  friendly  one  towards  another. 
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WHAT  THE  PRACTITIONER  MUST  LEARN 

OF  THE  PATIENT. 

« 

It  is  often  a  matter  of  convenience,  in  taking  notes  of  a 
case,  to  base  them  on  some  general  system  of  inquiry. 
The  young  practitioner,  especially,  should  adopt  some 
method  of  this  kind  at  an  early  period  of  his  career. 
In  his  history  of  a  case  from  its  inception  to  its  close, 
whether  the  result  be  favorable  or  unfavorable,  such  an 
outline  sketch,  well  filled  up,  will  prove  valuable  for 
present  uses  and  future  reference.  As  has  been  truth- 
fully remarked  by  Dr.  Henry  W.  Acland,  by  whom  the 
following  table  was  prepared,^  a  skilful  practitioner  c«nn 
learn  the  truth  of  any  case  in  any  order  or  in  no  order; 
but  it  may  be  added  that  such  a  table  will  prove  useful 
even  to  the  most  systematic : — 


When  were  you  last  quite  well?  at  work?  IIow  did 
you  first  feel  ill  ?  Supposed  cause,  mode  of  onset, 
any  medical  treatment  ? 

What  do  you  now  chiefly  complain  of?  What  illnesses 
have  you  had  before  this?  (If  the  examination  sug- 
gest it,  obtain  further  information  concerning  resi- 
dence, occupation,  past  life,  change  of  habits,  history 
of  the  family,  hereditary  prediposition,  etc.) 

FRBSBNT  STATB. 

L   General  Aspect. — Manner,  posture  (in  bed,  out  of 
bed),  color,  shape,  temperature,  weight  (alteration 
in),  eruption,  oedema. 
Notice  generally  head,  neck,  chest,  abdomen,  limbs. 

■  Handbook  for  HospiUl  Sisters,  hy  Florence  8.  Lees,  Londoo,  1374. 
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II.  Organs  of  Digestion. — Hunger,  thirst,  tas*.e.     Lips^ 

color,  texture.  Teeth^  loose,  etc.  Oums,  color,  size, 
texture,  positiou.  Tongue^  protrusiou,  volume, 
form,  color,  surface,  dryness,  coating.  Stomachy 
nausea,  vomiting,* eructations,  pyrosis,  pain  during, 
before,  after  (how  soon  after  ?)  eating. 

III.  Organs  op  Absorption. — Lymphatics^  red,  tender, 

hard.      Glands^  tender,  swollen  (for  what  length 
of  time). 
[The  patient  must  be  in  bed  or  undressed  for  a  com- 
plete inquiry  into  Nos.  IV.,  V.  and  VI.] 

IV.  Examination  of  Abdomen. — By  palpation,  percus- 

sions, measurement.  Dimension  of  liver,  spleen. 
Existence  of  pain,  increased  or  diminished  by 
pressure;  general  or  circumscribed;  under  the 
hand  or  at  another  point.  Existence  of  tumors, 
fluids,  flatus,  feces;  of  hernia;  of  tumors  in  groin; 
of  hemorrhoids;  of  feces  in  rectum. 

V.  Organs  of  Circulation. — Hearty  position,  dimen- 

sions, force,  rhythm,  sound  (character,  situation, 
and  distance).  Arteries,  pulse  at  wrist;  rate,  vol- 
ume, hardness,  laboring,  regularity,  intermission, 
dicrotism,  etc.;  tumors.  Vein^i,  enlargement,  ten- 
derness, murmurs. 

VI.  Organs   of   Respiration. —  Respiration  generally; 

frequency,  regularity,  difficulty,  odor  of  breath. 
Nares,  discharges,  odor,  action.  Epiglottis;  Larynx^ 
tenderness,  alteration  of  voice.  Cough,  its  charac- 
ter and  supposed  cause.  Expectoration,  color,  odor, 
tenacity;  chemical,  microscopical  properties. 
Examination  of  Thorax, — Form  flattened,  rounded, 
asymmetrical;  supra  and  infra-clavicular  spaces, 
etc.    Movements;  vocal  fremitus ;  intercostal  spaces. 
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Resonance  on  percussion ;  changed  by  posture. 
Sounck  on  inspiration,  expiration,  speaking,  cough- 
ing, sucGUssion. 

VII.  Organs  of  Sbcretion  and  Excretion.  —  Skin, 

eruption;  sweat,  quantity,  chemical  quality;  lo- 
cality. Kidneys — Pain  in  micturition  ;  its  seat 
and  direction;  pain  in  the  loins.  Urine,  fre- 
quency (night  or  day),  quantity,  appearance. 
Microscopic  deposits,  organic^  inorganic.  Chemical 
examination — acidity,  specific  gravity,  albumen, 
sugar,  bile,  excess  of  urea,  etc. 

Bladder,  tumors,  irritability,  etc.,  calculus. 

Bowels,  frequency  of  action,  character  of  evacua- 
tions. 

VIII.  Organs  of  Generation. — (Male),  penis,  scrotum, 
testes,  cord. 

(Female),  catamenia — color,  quantity,  frequency,  du- 
ration. 

Leucorrhoea,  or  other  discharges. 

Pain — its  seat,  duration,  causes,  periodicity. 

Uterine,  pelvic,  ovarian  enlargements,  tenderness, 
ulcerations. 

External  sores — eczema,  pruritis. 

IX.  Nervous    System.  —  Brain,  general    intelligence, 

memory,  speech,  slowness  of  manner,  headache 
(where),  giddiness,  sleep,  dreams,  fits  (one  kind  or 
more). 
Spinal  Cord  and  Nerves. — Pain,  alterations  in  kind 
or  degree  of  sensibility,  in  sight  (pupils),  hearing, 
smell,  taste,  touch,  numbness;  tremors,  rigidity, 
rigors,  paralysis. 

X.  Organs  of  Motion. — Pain,  stiffness,  swellings,  nodes, 

ulcers,  abscesses. 
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DOSES  OF  MEDICINES. 

In  addition  to  the  actual  quantity  of  any  remedy  to  be  I 
prescribed  in  individual  cases,  modifying  circumstancea   I 


:  be  taken  ii 


,  physio 


limit  t 


lueratK 
condition,  etc.  It  is  dijGcult  to 
of  a  medicine  within  the  fixed  quantities  assigned  to  it 
in  the  various  posological  tables,  such  qunntities  being 
mentioned  as  a  general  guide  to  the  practitioner,  beyond 
which  he  may  sometimes  step,  according  to  Lis  own  dis- 
cretion. As  will  be  seen,  however,  in  one  of  the  accom- 
panying tables  (seep.  I14),an  effort  has  recently  been  made 
to  define  the  maximum  doses  of  the  more  potent  agents. 
The  practice  of  using  caution  ninrka  for  excessive  dosea 
knowingly  prescribed,  h;i3  not  yet  come  into  vogue  in 
this  country,  but  it  has  been  suggested  by  the  American 
Pharmaceutical  Association,  and  other  authorities,  that 
such  methods  of  protection  and  safety  should  be  gener- 
ally adopted. 

Wherever  desirable,  the  French  metric  system  is  men- 
tioned in  conjunction  with  that  in  general  use,  so  that  the 
practitioner  may  become   familiarizcL 
oonstruction. 

Doses  for  Children. 

The  simple  rule,  generally  applicable,  ia  as  follows; — 
Under  twelve  years  of  age  diminish  the  dose  of  the   , 

medicine  in  the  proportion  of  the  age  to  the  age  increased  j 

by  twelve. 

At  one  year  of  age  the  dose  will  be —  =  ^J,- 


I 


1  +  la 


Al  two  years,  _ 


=  (■ 
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At  three  years, 


3 


I 


3  +  12      ' 


At  six  years, ^       ^^  sa  j 


6^ 
6  +  12 


Another  reliable  method  of  calculating  doses  for  chil- 
dren is  the  following  -}  The  proportionate  dose  for  any 
age  under  adult  life  is  represented  by  the  number  of  the 
following  birthday  divided  by  2rt: — 

The  dose  for  a  child  of    1  year  is  ^^  =  jS. 
"  "  "  2  years  is  ^^  =  J. 

i(  (i  ((  <l  *t  4     -«    1 

ti  it  i(  ^  ((  A     .^    I 

(t  ((  t(  -II  t(  1  2    _.     I 

2  4  2  • 

In  prescribing  individual  remedies  for  diseases  of  chil- 
dren, the  practitioner  must  not,  however,  be  governed 
blindly  by  such  a  table  as  is  here  offered.  In  some  in- 
stances it  will  be  necessary  for  him  to  diminish  the 
amounts,  in  others  to  increase  them,  although  in  very 
young  children  extreme  caution  will  be  required  if  the 
agent  is  very  potent,  as  in  the  case  of  the  opiates,  anti- 
mony, etc.  Some  of  the  comparatively  harmless  reme- 
dies mentioned,  such  as  syrupus  rhei  aromaticus,  oleum 
ricmi,  mistura  cretse,  etc.,  may  be  given  in  rather  larger 
doses  than  are  here  assigned  to  them,  or  than  the  ratio 
above  given  would  seem  to  warrant.  Children  tolerate 
larger  proportional  doses,  also,  of  the  bromides,  of  quinia, 
belladonna,  cod-liver  oil,  chlorate  of  potash,  and  other  re- 
medies. The  doses  of  opium,  antimony,  veratrum  viride, 
etc.,  it  will  be  seen,  are  decidedly  smaller  than  the  ratio 
there  given.  Very  young  children  are  not  as  susceptible 
to  the  action  of  mercurials  as  adults.     As  a  general  rule, 

'  Dr.  R.  0.  Cowling,  Amer,  Practitioner,  July,  1872. 
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the  quantities  here  mentioned  are  such  as  will  bear  repe- 
tition. After  all,  the  good  sense  and  discretion  of  the 
prescriber  must  in  the  case  of  children,  even  more  guard- 
edly than  in  that  of  adults,  direct  him  as  to  the  appropri- 
ateness of  a  remedy,  and  the  frequency  of  its  employ- 
ment. 

Several  years  since  the  Pharmacopoeia  of  Guy's  Hos- 
pital contained  a  schedule  of  a  posological  table,  which 
forms  a  useful  guide  to  attain  the  same  end.  The  maxi- 
mum or  full  adult  dose  is  taken  as  the  point  of  departure 
for  the  doses  to  be  given  at  all  ages.  The  ratios  do  not 
correspond  exactly  with  those  just  given  for  children,  but 
approximate  them  sufficiently  for  all  useful  purposes:^ 


r 

c 

Maximum  dose. 

^ne  ouncef 

One  drachm, 

One  scruple, 

Age.                               Si 

^ 

»j 

1  moDth   .         .         •    gr*  XXX 

•  •  • 

gr.  iij 

gr.j 

3  months 

.     gr.  XXX 

gr.  \v 

gr.j 

0      " 

.     gr.  xl 

gr.  vj 

gr.  U 

9      " 

.     gr.  xl 

gr.  vij 

gr.ij 

1  year 

.  ?;j 

gr.  viij 

gr-  "J 

2  years     . 

3»83 

gr.  X 

gr.  iv 

3      '» 

i( 

gr.  xij 

gr.  iv 

4      " 

3U 

gr.  XV 

gr.  V 

5      " 

giiss 

gr.  xviij 

gr.  vj 

6      »* 

3iiJ 

gr.  XX 

gr.  vij 

7      " 

5iii88 

gr.  XXV 

gr.  viij 

8      •» 

5S8 

388 

gr.  X 

10      " 

3iV88 

gr.  XXXV 

gr.  xU 

12      '* 

3^ 

gr.  xl 

gr.  xiv 

13      " 

5VS8 

gr.  xl 

gr.  XV 

15      " 

3vj 

gr.  xlv 

gr.  xvj 

18      ** 

3viss 

gr.  xlv 

gr.  xvij 

20      *' 

5^U 

gr.  I 

gr.  xviij 

21  to  45      " 

5j 

5J 

gr.  XX 

50      " 

3vij 

gr.l 

gr.  xviij 

60  to  70      " 

3^j 

gr.  xlv 

gr.  xvj 

80  to  90      ** 

5v 

gr.  xl 

gr.  xiv. 

100      " 

.      §88 

388 

gr.  x 
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By  way  of  illustration  of  the  rules  here  laid  down, 
the  following  examples,  embracing  the  chief  medicines 
prescribed  for  young  children,  may  be  cited.  The  average 
dose  for  the  adult  is  first  mentioned  as  a  guide,  deduc- 
tions being  made  from  it  to  exhibit  in  a  regular  series  the 
influence  of  age  on  the  dose.  As  the  remedies  mentioned 
are  such  as  are  almost  daily  employed,  the  list  will  doubt- 
less be  consulted  frequently  by  the  practitioner.  It  will 
save  him  the  trouble  of  estimating  for  himself  the  quantity 
to  be  administered  to  infants  and  children,  the  calculations 
being  carefully  made  in  each  instance.  It  will  be  ob- 
served that  the  ages  mentioned  range  from  infancy  to 
four  years.  After  the  latter  period,  the  practitioner  can 
readily  fix  the  dose  from  the  data  here  given,  and  from 
comparison  with  the  tables  to  be  hereafter  presented  (see 
p.  103).  As  a  rule,  the  remedies  prescribed  for  young 
children  are  soluble  in  water  or  syrup,  or  readily  miscible 
for  administration  in  a  palatable  form. 

Should  the  practitioner  desire  to  convert  this  table  into 
the  phraseology  of  the  metric  system,  he  must  bear  in 
mind  that  1  gramme  =  15.434  grains,  that  1  fluidrachm 
=  3.7  grammes,  and  1  minim  =  .06  grammes,  or  6  centi- 
grammes.* 

•  As  already  explained  (p.  31),  this  varies  with  the  tenuity,  etc.,  of 
the  flaid. 
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Doses  for  YounQ  Ckihlren,                               ^^H 

Abticia 

Adult 

Undtr 

On. 

T.. 

Four   ^H 

auK. 

one  ye.f. 

yo«r. 

'""■ 

Ton.  j^^l 

Aoulumaailla      . 

foJ 

gtl.  iT 

gtl.  Tij 

g.t. 

xrj  ^^1 

jloiiloui  bunioioam      . 

gr.  " 

gr.  J 

gr.  iaa 

gr.  iTli 

^^M 

"     oftrboltoum 

B'-J 

Br.  A 

gr-i'. 

U'-i 

e'-i     ^H 

"    LjdmayaniDam 

dilDtaoi 

gtl.  iaa 

?"-lV 

K»-  i       |gtl-  i 

Btt.  J     ^1 

"     nilrioum  dirntaiii 

ttlt.  X 

l-tt.u 

gtl.j            gtt.  IM 

gtt.  iij    ^H 

"     Halplinricnm  nru- 

tnntiouin 

«U.   X 

git.  aa 

gtl.  J         git.  iaa 

gtt.  IIJ  ^H 

JGlher 

(Si 

!tt.»ij 

gtt.   Xi]        git.  XX 

gtl.  xx^^m 

Alumou!      . 

gr.  XX 

Sr-1 

gr.  a         gr.  !■ 

^^^M 

Aloea  .... 

Hr.  XT 

ir. 

■*'■  ii        "r.  « 

iij    ^^H 

"        e«rb«n»« 

gr.  XV 

gf- 

h.  ]}        gr.  i 

gr.H]     ^M 

oliloHdiKa    . 

S'- 

gr.jl        gr.ij 

111     ^H 

ADtimniiU     Bt     potBisii 

1 

^^H 

unraa"  («.iiBiio)      .  Igr.  IJ 

;;:4 

gr.  i         'pr.  J 

gr.i        ^H 

(di«pl.or«tic)  .  Igr.  i 

S'-iis 

B-Jt 

Kr.W      ^H 

Antimoiilum  sulplinfa-| 

t«m'         .         .         .  Lr.  ij 

sr-A 

gr.  4 

«'■! 

gr-i       ^H 

Aqiiaoaiuplioiio  .         ,    f|aH 

gU.   KT 

gtt.  XX 

Bit.  ™ 

^^1 

'•     nieiilUtB  piperita    .Igsa 

Sit-  XT 

gtl,  XI 

gtt.  »Kr 

fsi      ^H 

;ll.  XT 

git.  XX 

gtt.  zxx 

^H 

ArgentI  nltraij       . 
ArsuTiIci  iodidura 

;;:x 

i;:i 

('■tins 

u 

Assurffitida . 

gr.  X 

gr.J 

gr.  I«« 

iJ       ^H 

gr.  XT 

?.'"■ 

gr-Jl 

gr. 'J 

iij     ^H 

Carbo  ligDi 

^i 

gr.  iij 

gr.  T 

gr.  yj 

z        ^^1 

Cliloril                           .    sr.  <T 

>r-l 

gr,  j          gr.  iaa 

i]    ^M 

git.  as 

g>t.J 

gr.faa 

ii]     ^H 

ClDoliann  pulvia          .    gr.  xkx 

g,.  1,, 

gr.  iias 

gll.  Waa 

Tj        ^^H 

Cr»U  prspsrala  ,         ,    gr.  xx 

gf.  i 

B'-iJ 

gr.  (jw 

i-r       ^H 

Capri  salphas     .        .  ,if:r.  j 

«'•  .V 

S:f' 

pr.  A 

"      (eniBlii:)    gr.  ii} 

g'.J 

ur-i 

Creasotuin  .         .         .   lull.  J 

Exlriiotuin  belladmiuiB    gr.  { 

rr:7? 

;"■.?:• 

« 

"    cinL-hoineflDiduui  Rtt.  xi 

s::y 

gtt.  Ij    gtt.  iij 
«tt.  ij    gtl.  iij 

Stt.l*     ^M 

It    ^^H 

"     prgolajauidaio.    Rlt.  xx 

••    nnois  voroiPB    .    gr.  sb 

Br.V« 

gr.  A        ;gr.  A 

S'-tV     ^H 

"    BpiEt<)i{eetat-iiiin 

1 

auidum          .   jtSsa 

gtt.  IT 

gll.  XX    ;f5»H 

^U 

'  Aa  an  pmetlo  in  cronp,  slum 

has  beeu 

glTxn  in  lospooii 

[<il  doso^^H 

to  obildrrn. 

^^H 

•  Altlioqgh  thH  donaa  are  liore 

ineiitioii 

d,  antinioiiinl  pre 

paralloM^^H 

ahoald  iiot  ba  givBn  to  tlie  Tery  j 

ODIlg. 

J 

DOSES  FOR  CHILDREN. 


90 


Doses /(ft  Young  < 

Ohiliren 

— Conti 

nued. 

Abticlk. 

Adult 

Under 

One 

Two 

Four 

dOBC. 

one  year. 

year. 

years. 

years. 

Ferri  et  aminouii  citras 

gr-  X 

gr.  88 

gr.j 

gr.  iss 

gr.  ij 

**     bypophoephlH     . 

gr.  ▼ 

gr.i 

gr.  88 

gr.j 

gr.j 

**     et  quinis  citras  . 

gr.  «j 

gr.  ^ 

gr.  88 

gr.j 

gr.  188 

Ferram  redactam 

gr.  V 

gr.  SB 

gr.j 

gr.  iss 

gr.  ij 

Hjrdrargyri  chloridnm 

corrosivami 

9^'  h 

g^-  ^hz 

gr.  ih 

gr.  lb 

gr.iAr 

"     chloridam  mit«~ 

(purgative)    . 

gr.  X 

gr.  88 

gr.j 

gr.  iss 

gr.ij 

(alterative)    . 

gf-  A 

g«-.  sV 

gr.  A 

gr.A 

gr.  At 

Hydrargyrum  oniu  oret& 

«r.  X 

gr.  Bs 

gr.j 

gr.  i8s     igr.  ij 

iDfusum  digitalis 

f3ij 

gtt.  vj 

gtt.  X 

gtt.  XV 

gtt.  XXV 

Jalapa 

gr.  X 

gr.  tts 

gr.j 

gr.  ij 

gr.  iij 

Liquor  ammonii  aoeta- 

tis     . 

R«8 

gtt.  XV 

gtt.  XXV 

Rtt.  xl 

fsj 

'*     calcis . 

^ 

«58s 

f.^j 

m 

f.^ij 

"     ferri  nitratis 

rrvx 

gtt.  83 

gtt.  j 

gtt.  iss 

gtt.  ij 

**     tuorphis  sulpliatis 

f3J 

gtt.   V 

gtt.  X 

gtt.   XV 

gtt.  XX 

**     potasni  arseuitiii 

itivj 

gtt,  88 

gtt.j 

gtt.  i8S 

gtt.  ij 

Masnesia 

9'j 

Kr.  ij 

gr.  V 

gr.  viij 

gr.  xij 

Maguesis  oarbonaa 

3y 

gr.  iij 

gr.  vj 

gr.  X 

gr.  XV 

"         sulphas        . 

SJ 

gr.  XXV 

gr.  xl 

3J 

.3'88 

Mistura  assHfoBtidao 

fjss 

l^tt.  XX 

gtt.  XXX 

f3J 

f^iss 

**       cretie 

f^HS 

gtt.  XX 

gtt.  XXX 

f3i 

<3ij 

Morphia  snlphaH 

gr.i 

gr.  A 

gr.  7?V 

gr-A 

gf-  uV 

Oleum  ohenopodil 

gtt.  ij 

«tt.  ij 

gtt.  iv 

gtt.  viij 

**      raorrhuie  . 

fgrtS 

tftt.  XV 

gtt.  XX 

f.SJ 

fSJdS 

"      ricini 

f3J 

fgss 

f;?ss 

f^j 

f3J 

"      terebiuthins     . 

mx 

"U 

"U 

itiij 

"I'ij 

Opium' 

gr.  j 

gr.  ^s 

gr.  tV 

gr.* 

gr.i 

•                  • 

Plnrabi  acetas 

gr.  u 

ijr.  iV 

gr* 

gr.i 

gr.* 

Potassii  acetas 

>jr.  xl 

gr.  ij 

gr.  .ij 

gr.  V 

gr.  viij 

"       bii-arbonaa 

gr.  XXX 

^r.  iss 

gr.  iiss 

gr.  iv 

gr.  vj 

**       bitartras 

5U 

gr.  vj 

gr.  X 

gr.  XV 

gr.  XXV 

"       bromidnm 

gr.  XX 

ur.  isd 

gr.  "j 

gr.  iv 

gr.  vj 

"       carbonas 

gr.  XX 

gr-j 

gr.  iriM 

igr.  ii8a 

gr.  iv 

**       olilorad    . 

gr.  XX 

«(>-.j 

gr.  ins 

gr.  iins 

gr.  iv 

••       citran      . 

«r.  XX 

tir.j 

gr.  188 

igr.  iiss 

gr.  iv 

"       iodidum 

gr.  V 

Si-'i 

gr.  i 

gr.j 

gr.  iss 

Pnlvis     ip«*oacnanh» 

compositns* 

gr.  X 

gr.  88 

gr.j 

f.t.  igg 

gr.  ij 

Quiuiie  sulphas  (tonic) 

gr.  U 

gr.  i^y 

gr.* 

gf  i 

gr.  4 

(autiperiodic) 

gr.  XV 

«r.  ij 

gr.  iij 

gr-  iij 

gr.  iv 

*  Tonng  children  have  a  certain  amount  of  tolerance  of  mercurial 
preparations. 

*  Opium  moBt  be  prescribed  with  the  utmost  caution  to  young  children. 
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Dimes  foe  Youny  Children 

— Continued. 

fl 

ABT.CW. 

Adull 

Under 

On. 

Two 

Voor  ^^1 

dOiC. 

one  ye.r. 

TMr. 

ycr.. 

reus.  ^^^ 

Eheuu.        . 

gr.  « 

Sr.  ! 

g'S 

V-\ 

grU  "^l 

Sautoiiiimni 

Br.  iij 

Bi.  as 

gr.  aa 

v-i 

1)    ^H 

gr.  X 

gr.  Bii 

B'-J 

gr.  i*» 

gr-i]     ^H 

Seniu 

5] 

sr.  Ilj 

gr.  T 

gr.  vlij 

gr.xi]    ^B 

Sodii  liiaKriHinae  . 

t:r.  x» 

t;r-J 

gr.  1.. 

r.y 

g'.iij  ^H 

"     liromiduiu  . 

gr.  XT 

Sr.j 

sr.  Ia< 

gr.  Ij 

•i]    ^H 

SpigelU 

30 

gr.  T 

gr.  X 

gr.  XT 

gr.  IX    ^^^1 

niatiuus      . 

'5i 

«U.  »J 

gtl.  X 

gtl.  XV 

XX  ^^1 

•'       tetlK^ria  nitnwi 

f3J 

gtl.  X 

gtt.  xr 

gtl.  XXT 

glt.xl  ^^H 

Str^ulinu    . 

^'■h 

Br-TA, 

B'-Tis 

Bt.Ti. 

Sr-ifo^H 

Sulphur      . 

S'i 

*'■') 

gr.  X 

gr.  XT 

gr.xxv^H 

SyropQs  fKrri  iodidi 

K".  XI 

git.J 

8"-  U 

gtt.  ilj 

glLir   j^^H 

f3J 

gll.   V 

Bit.  vi] 

gtt.  lij 

gtt.  XTl^^H 

"     TbBi  aroii.aliuna  . 

i5b. 

gll.   XX 

gtt.  XXX 

r3« 

(5J      ^^H 

positns'  .         .   \X\a» 

Bit.  XXX  If^ai 

fsi     ^H 

"    omllre          .         .  !f5« 

Btl.  ij 

gtt.  i,       gU.  »j 

8"-'     ^H 

■'    »oill«ouomposiiu»'  fS** 

«tt.  1] 

gu.  U 

gll.  »j 

B"->'     ^H 

gtt.   XI K 

stt.j 

t»t.  iJ 

git.  iiJ 

gtt.T        ^H 

•■   digiulii     .      . 

gtt.   X 

Htt.  sn 

8».j 

gll.  laa 

gtt.5J      ^H 

■■     rerri  cbloridl       . 

8".  XX 

K"'j 

gtt.  i»» 

«"■  ij 

gtkiT  ^^m 

"     gflQllaiiEB  compos- 

ill  . 

f3ii 

>(tt.    XiJ 

gtt.   XX. 

git.  XXX 

git.  st^-^^H 

•^    hytMoysmi. 

Rtt.  Xl 

itU.  i) 

gtt.  iij 

gll.   T 

RlL  vltl^^H 

r5] 

gtl.  vj 

Btl-x» 

git.  xxf^^H 

"     nuoU  TomicB      . 

ft"-x 

tit.   89 

Btl-'f 

gll.  1.8 

gti.ij  ^B 

'■     opii*   . 

Kit.  «v 

Iju.  sa 

8lt.J 

gtt.  ij 

gr.ir     ^H 

"       "    o«mpliornta 

fsrj 

I'll.   X 

Clt.  XI 

gtl.   K«T 

gtt.  xl   ^^H 

"       "     d^odnrRU     .    git.  XI 

B».j 

Utl.  ij 

gtt.  i>  ^H 

"     venilri  liridiB*    .    gtl.  v 

m.  i 

gtt.  *» 

git.  i 

ett.iM_^B 

Vlnam  antiiiKiiiii'        .   |l3J 

■f.i.  % 

gll.  vij 

gtt.  xi] 

gtt.xri^H 

lp«!»DUnnh» 

(emxKo) 

tjaa 

gU    XXX 

fsJ 

f5) 

(^ii*  ^H 

Ziiiaioiidiim       . 

«r.i 

gr-M, 

%'■% 

ST.]          ^H 

"    anlpliu  (em«lio) 

gr.  X 

gr.  s» 

nr.j 

gr.  laa 

gr-fi   ^H 

■■       (louiuj  .  isr.  J 

B'- A 

IP- A 

Sr-i 

BT-i     ^H 

■  To  pmdaoe  nn  emetie  «otioii  liie  dose  b 

au«t  ba  iouraaseiU 

^H 

*  Clilefl;  eTuplo/ed  n»  a  Tehiola. 

j^^l 

'  Sea  cRUlioiiarj  remarks  nnder  antlmoii 

1  et  polMiil  iBrtTM 

Lii^fl^H 

nil  emrtic  action  Ih 

doslrcj^^l 

*  See  opintn  foroRiition  in  rogard  lo  amp 

iiyniatit  of  opiates 

^^H 

■  Vamtmra  viride  should  W  prewiribed 

to  jonug  ohlldren 

wtlb  «^^l 

sU  should  not  be  ; 

TWirlbi^^l 

to  rerj  yoniig  child  ren. 

J 
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Doses  based  on  the  Weight  of  the  Patient. 

This  method  of  calculating  the  dose  is  an  unusual  one, 
but  it  seems  to  respond  tolerably  accurately  to  the  test 
of  experiment.  In  a  large  number  of  cases,  the  results 
attained  will  be  singularly  in  unison  with  those  arrived 
at  by  the  processes  already  alluded  to  for  young  people. 
As  children,  however,  vary  so  much  in  size,  and  the 
inconvenience  of  guessing  or  of  procuring  the  actual 
weight  may  be  an  obstacle  in  the  way  of  extreme  accu- 
racy of  measurement  of  the  dose,  it  is  more  desirable  to 
adhere  to  the  rules  already  laid  down.  As  a  matter  of 
curiosity,  it  is  well  to  know  that,  according  to  this 
method  of  calculation,  and  allowing  the  average  weight 
of  the  adult  to  be  150  pounds,  for  whom  the  proper  dose 
is  assumed  to  be  1,  the  dose  of  medicine,  as  a  general 
rule,  must  be  increased  or  diminished  in  the  proportion 
of  the  patient's  weight  to  that  number  of  pounds,  a  pro- 
portion represented  by  a  fraction  whose  numerator  is  the 
patient's  weight  and  whose  denominator  is  150.* 

If  a  child  at  birth  weighs  6  pounds,  the  approximate 
dose  for  it  would  be  yj^  or  ,'y. 

If  it  weighs  10  poun«ls,  ^^  or  y'y. 

A  child  2  years  old,  weighing  20  pounds,  would  re- 
quire  3^5%,  or  about  \  of  an  adult  dose. 

A  child  12  years  old,  weighing  75  pounds,  would  re- 
quire ^5^,  or  J  of  an  average  dose. 

A  person  whose  weight  is  200  pounds  should  have 
f  JJ,  or  1 J  of  an  average  adult  dose. 

The  modifications  of  the  average  dose  demanded  by  a 
patient's  idiosyncrasy,  disease,  and  other  conditions  than 
age  or  weight,  are  not,  of  course,  met  by  this  rule. 

>  Prof.  £.  H.  Clarke  on  A  New  Rule  for  Doses,  Boston  Med.  and  Sarg. 
Journal,  Sept.  26, 1872. 


Sosea  of  Hemcdiei  in  Qeneial. 

In  the  following  list  are  given  the  doses  of  several 
hundred  articles  of  the  Materia  Medica.  Tlie  table  has 
been  carefully  arranged  by  the  author,  and  will  doubtless 
be  found  serviceable  to  the  practitioner. 

Uuder  tie  head  of  "Officinal  Preparations,"  in  this  table, 
reference  is  made  to  the  preparations  of  the  U,  9.  Pharma- 
GOpceia,  of  1880,  of  which  the  remedy  is  an  important  ingre- 
dient. 

Under  the  heading  "Approximate  Metric  Dose,"  ia 
given  as  neurly  as  possible  the  dose  of  the  remedy  ac- 
cording to  the  metric  system,  corresponding,  in  eaoli  in- 
stance, with  that  given  to  it  under  the  heading  "Dose," 
according  to  the  system  in  general  use.  The  metric  dose 
is  given  in  grammes  alone,  the  transposition  of  whicli 
into  decigrainmca,  centigrammes,  etc.,  may  be  readily 
made  by  the  reader,  if  deemed  desirable,  according  to 
the  tables  previously  given.  To  avoid  the  apparent 
intricacy  of  the  metric  system,  the  approximate  dose  is 
alone  mentioned.  Thus  absinthium  is  credited  with  a 
dose  of  1.3  to  2.6  grammes,  whereas  the  actual  amount  is 
1.295  to  2.591  grammes.  Usually  this  will  be  sufificiently 
explicit,  except  in  the  oaf>e  of  potent  remedies,  such  as 
digitalinum,  where  even  minute  fractions  of  a  gramme 
would  be  of  consequence.  The  gramme,  it  must  be  re- 
membered, is  equal  to  15.434  grains.  Liquids  are  esti- 
mated accoriling  to  the  rule  previously  given  (p.  31). 

When  the  dose  of  a  remedy  is  not  mentioned  in  the 
following  table,  the  article  is  not  prescribed  alone  in- 
ternally, but  in  some  officinal  preparation,  or  externally. 

The  do-ses  of  Tinctures,  Syrups,  Extracts,  Infusions, 
etc.,  will  be  found  separately  detailed  under  ^'Pharmaco- 
piiial  Groups,"  on  another  page. 
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Approximate 

Officinal  preparationfl. 

Kame. 

Doee. 

metric  dose. 

U.  8.  Phamuicopuiis, 

(Qrammes.) 

18iK). 

Absinthiam       .        .        J 

gr.  xx-xl 

1.8-2.6 

Vinum. 

Acacia.     .        •        •        . 

Mucilago,  syrupus. 

Acetum     .... 

f3J-iv 

8'.7-16.b 

Achillea    .... 

gr.  XXX 

2.0 

Acidum  arseniosum  . 

gr.  ij\y    tV 

.002-.006 

Liquor. 

**       benzoicum   . 

gr.  x-xxx 

.66-2.0 

'*       carbolicum  . 

^-'     •  •• 
gr.  J-iJ 

.06-.  18 

Unguentum. 

"       citricum 

gr.  v-xxx 

.8-2.0 

Svrupus. 
U  nguentum. 

**       pallicum 

**       nydriodicum  di- 

gr.  ij-v 

.18-.8 

lutum 

TT^V-XXX 

.8-2.0 

Syrupus. 

*'       hydrocyanicum 

dilutum    . 

Ti\j-is8 

.05-.08 

**       hydrobromicum 

dilutum    . 

f388 

2.0 

**       hydrochloricum 

dilutum    . 

tiix-xx 

6.-1.8 

**       lacticum 

f  3  88-ij 

2.0-7.5 

Syrupus. 

"       nitricum  dilutum . 

TT\^-XX 

.6-1.3 

'*       nitromuriaticum 

dilutum    . 

TT\^-XX 

.6-1.8 

**       phosphoricum   di- 

lutum 

TT\^-XXX 

.6-2.0 

*^       salicylicum  . 

"       solpnuricum    aro- 

gr.  V  X 

.8-.  65 

maticum  . 

TT\^-XX 

.6-1.3 

**       sulphuricum  di- 
lutum 

r\;sr-xxy 

.6-1.6 

*^       sulphurosum 

f3J 

8.75 

•*       tannicum     . 

1      ••• 

gr.  Hu 

.02-.2 

Coll  odium,  trochis- 
ci,  unguentum. 

**       tartaricum    . 

3J-U 

4.0-8.0 

Pulveres. 

**       valerianicum 

"Iv 

.3 

Aconiti  folia 

•     •  • 

gr.  j-y 

.06-.  18 

**       radix    . 

Abstractum.  ex- 

dL^  Pi#C7  Va  CA^^VwK  AAA  •       \.4  «m 

tracta,  tinctura. 

Aconitia   .... 

f  3;  8S-J 

.0006-.001 

iEther       .... 

1.7-8.4 

Spiritus. 

Aletris      .... 

gr.  X 

.65 

Allium      .        •        .        . 

3  88-ij 

2.0-8.0 

Svrupus. 
Extractum,  pilula;, 

Aloe          .... 

gr.  iij-xv 

.2-1.0 

Aloin        .... 

gr.  y-iv 

.18-.26 

tinctura,  vinum. 

Athsea       .... 

• 

Syrupus. 

Alumen     .... 

gr.  x-xx 

.65-1.3 

M 

Alaminii  et  potassii  sul- 

W 

phas      .        . 

gr.  x-xx 

.65-1.8 

rA^use,  fflycyrrhi- 
•<    zmum.  liniment- 

Ammoma .... 

^k^kAAAAAA  ^^  SA^  W    V                                  V                                  V                                  ■ 

A              mm  •  ■  A  lA  A^A  ■     A  A  A  A  m  &AA  %^  AS  W 

(   um,  spiritus. 
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1 

Approximate 

Officinal  preparatioiM, 

Name. 

Doee. 

metric  duee. 

U.  8.  Pharmacoixria, 

(Grammes.) 

18M). 

Ammoniacum  . 

gr.  x-xxx 

.65-2.0 

Emplastra,  mistnra. 

A  in  mo  nil  acetAR        . 

Liquor. 

**        benzoas 

gr.  x-xxx 

.'66^2!b 

**        bromidum . 

gr.  v-xx 

.8-1.8 

**        carbazotas 

gr.  j-ij 

06.-.  18 

% 

**        carbonas    . 

gr.  v-xx 

.8-1.8 

Spiritus. 
Trochisci. 

**        chloridum . 

'gr.  v-xxx 

.8-2.0 

"        iodidum     . 

1              •     •  •  • 

gr.  j-nj 

.06-.2 

**        phosphas  . 

'gr.  x-xxx 

.65-2  0 

**        valenanas. 

gr.  ij-x 

.18-.  65 

Amyedala  amara 
dulcis 

Ac^ua,  syrupus. 
Mistura,  syrupus. 

Amyl  nitris 

,  .       *  *     •  •  • 

gtt.  ij-iij 

''i-'i 

Anetbi  fructus  . 

gr.  xv-lx 

1.0-4.0 

An^astura 

•gr.  x-xxx 

.65-2.0 

Anisum     .... 

'gr.  xx-xxx 

1.3-2.0 

Aqua,  spiritus. 

Anthcmi.s  .... 

Igr.  xxx-lx 

2.0-4.0 

Antimonii  etpotassii  tartras 

gr-  A-J 

.006-.06 

Syrupus,  vinum. 

**        oxidiim 

PuInis. 

**        sulphidum 

gr.  ij-x 

!i'8^'.66 

Antimonium  sulphuratum 

gr.  j-ij 

.06-.  1 

Pilulee.      (Emetic 
dose,  gr.  v-xx.) 

Apiol         .... 

gr.  ij-v 

.13-.8 

Apocynum 

gr.  v-x 

.8-.  65 

Apomorphinaj  liydrochlo- 

ras          .... 

gr.  T^-i 

.004-.008 

Aqua         .... 
Aralia  nudicaulis 

Aquas. 

gr.  XXX 

'2V0' 

**      spinosa  . 

'gr.  XX-XXX 

1.8-2.0 

Argenti  nitras   . 

gr.  \  -  j 

.02-.06 

**       oxidum 

gr.  88-j 

.08-06 

Armoracia 

gr.  XXX 

2.0 

Tinctura. 

Arnicae  flores    . 

Kr.  v-xx 

.8-1.3 

**       radix 

Emplastrum,   ex- 
tructa,  tinctura. 

Arseniei  iodidum 

gr.  iV 

.006 

Liquor. 

Arum        .... 

'gr.  X 

.65 

Asafcetida 

!gr.  X 

.65 

Emplastrum,     mis- 

Asarum     .... 

'gr.  XX-XXX 

1.3-2.0 

tura,  pilules,  tinc- 

Asclcpias .... 

gr.  xx-lx 

1.3-4.0 

tura. 

^spidium  .... 
Atropina  .... 

Oleoresina. 

gr.  -^    At 

.6oi-.6b2 

^^^  &^^  \^  A  \^%J  m  m-M%Jmw 

Atropinse  sulphas 

'gr-  ih    ih 

.001-.002 

Aurantii  cortex 

Extractum,  syrup- 
us, tinctura. 

^b^k  %A  •   ^.V*  ■  WB  a        ^0  Xi^  &    wXr  A^L                                           W                                      1 

*'       flores  .        . 

Aqua,  s}Tupu8. 

Auri  cyanidum . 

gr.  A  -  i 

.604^.608 

**     iodidum    . 

gr.  ^i-i 

.005^.02 
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Nuw. 

^. 

Tl-?»:s=;S; 

BBlsnmum  PpniWnnum 

gr.  j-ij 

2.5-6.0 

Benzoinnm        .         . 

eubnilras    . 
"        valerianas  . 

Bryonia     , 
Buchu                .         . 
CafTeiiue  citrus  . 
CaUmua    .         .         . 
Calcii  bromiJum 

tas       . 
"      bypophoBphis . 

Calendula                   . 

gr.  i-xxx 
gr.  v-xx 
gr.  v-xx 

.86-2.0 
.3-1.3 
.3-1,8 

.03-.  13 
16.5 

T  nc  ura."  "'^°  "" 
Extrnclum.infueum 

gr.  xx-xxi 
gr.  J-IJ 
gr.  xx-xl 
gr.  x-xl 

gr.  x-lx 

1.8-2.0 
.06-.  13 
l.B-2.0 
.U5-2.6 

.65-1.0 

.65-2.0 

Ex  true  torn. 
Extractum. 

Sjnipoa. 
Sj-rupua. 

Catnmba   . 

gr.  x-xxi 

.65-2.0 

Liquor,  linimen- 
mm,  syrupuH, 

Aqua,  ccra turn,  lini- 
menta,  apirilus, 
tinctura. 

Piilveres. 

"    chlorata    . 

SSt    :    : 

"         nonobromntR 
CanelU     .        . 

grl  ij^vj 
gr.  i.)-xx 

gr.  ij-v 
gr.  x-xxx 

.13-8 

.13-.4 
.2-1.3 

.18-.3 
.65-2.0 

Canlharia . 
Cpsicnm  .         .         . 

gr.j-U 

gr.  T-x 

BT-  .i-v 

.06-.  18 

.8-65 
.06-.8 
4.0-16.5 

Ceratum,      charla, 
coUodium.      lini- 
mentuni,  tinctura. 

tmctum.     olcore- 
Binii,  tinctura. 

Carum       , 
Cascarilta  . 
Caesia  fistula    . 

"      Marilandica  . 
Castanca  . 
CMtorenm 
Catechu    . 
Cataria      . 
Cerii  oxalai 
Cetraria    . 

gr.  xx-xl 
gr.  xx-xxx 

Ssa-j 
gr.  x-xxv 

1.8-2.6 
1.3-2.0 
4.0-8 1.0 
2.0-12.0 
2.0-1.0 
.66-1.6 
.65-2.0 

8.0 
.06-.  18 
2.0-4.0 

Extractum. 
Dfcociura. 

DOSES  OF  REMEDIES  IN  GENERAL. 


'  Chelidonium 
Chenopodlum 
ChiiDRphila 
ChinoidinaHi 
Chirata      . 
Chlor 


Chlorofornmni  purifii 
Chrj  so  robin  um 
Cimicifu^a 
Ciachona  • 
Cinchoninte  sulp)iL_  . 
Cincbonidinn  sulphas 
Cinnainomuin  . 
Codeina    . 
Colchici  radix  , 


Copaiba  , 
Coptin  . 
Coriandram 

Cornua  cirei 
■■      Floridi 


CrocuB       . 
Croton  chloral  . 
Cubeba      .         . 


Cupri  sulplisa    . 
Caprntn  atnmoniatum 
Cydonium. 
Cjpripedium      . 
Daturia     . 
Digitalis    . 
DigitBlinuni 
Drocontiuin 
Dulcamara 
Elaterinum 


Elalur 
ElateriuD 
EmcUa 
Ergota 


ClutterbDcfc'i 


gr.  ij-y 

g>--  'j-v 


:K:f 

■  gr.  J 


.8-1.0 

1.0-4.0 

.(»-.6u 
.06-8 
.G6-l.a 
.06-.  13 


.3-.  65 

1.26-S.76 

.S5-2.0 
1.8-4.0 
1.8-4.0 
1.8-4.0 
1.8-4.0 

.06 
.05-2.6 


Eitractum. 

Extractam, 


Mistara,  apiritus. 

lUnguenlutn. 

I  '''»■' 'act  nm,  tiactnra 


Aqua,  pulvit,  spiri- 

lUH,  imciura. 
ExIractum.TiDuin. 
Extractnm,  tiactU' 


,0006^.0018 

.06 
.001-.002 

,65-1.8 
2.0-4.0 
.0(M-.OOS 
.O16-.03 


Agoa. 
MlEtara,  pulvis, 

trochisci. 
TiDctura. 

Bxtractuni,  oleore- 
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Name. 


Dose. 


Approximate 
metric  dtwe. 
(tirammes.) 


O^cinal  preparations, 
L.  &).  i'harniacoporia. 


1880. 


Er^otina   . 

Engeron  . 

Erythroxylon 

Eucalyptus 

Euonymus 

Eupatonum 

Euphorbia  corollata  . 
**         ipecacuanha 

Ferri  acetas 
•*    arsenias  . 
'*    et  ammonii  citras 
**  *•  sulphas 

•*  **         tartras 

**    bromidum 
"     carbonas . 


c« 

ii 
ti 
ii 
ii 
ti 
ti 
ii 


chloridum 

citras 

ferrocyanidum . 

hypophosphis  . 

ioaidum   . 

lactas 

nitras 

oxalas 

oxidum  hydralum 


it 
ii 
it 
ii 
•i 
ti 
ii 
it 
ii 
n 


phosphas 

et  potassii  tartras 

pyrophosphas  . 

et  quininae  citras 

et  strychninse  citras 

subcarbonas     . 

subsulphas 

tersulphas 

sulphas 

**      exsiccatus 

Ferrum  redactum 

Filix  mas  . 

Foeniculum 

Frangula  . 

Frasera     . 

Galbanum 

Galla 

Gaultheria 
Gelsemium 


gr.  J-iJ 

gr.  XXX-3J 


gr.  XXX-3J 


gr.  xx-xxx 

gr.  iij-x 
gr.  x-xv 


gr. 
gr. 
gr. 
gr. 
gr. 
gr. 


1^ 
v-x 

•  •  a  •  • 

x-xxx 
v-xx 
v-x  XX 


gr.  x-xx 

gr.  v-xx 

gr.  iij-v 

gr.  ij-x 

gr.  j-viij 
gr.  )j-x 


gr.  ij-v 
gr.  v-xx 

gr.v-x 
gr,  x-xxx 

gr.  ij-vj 
gr.  v-xv 

•     •  •  ■ 

gr.  J-iU 
gr.  v-xx 


gr.  j-v 
gr.  )-\y 
gr.  ij-x 

gr.  xx-xxx 


gr.  XXX- 3  j 
gr.  x-xx 

gr.  x-xx 

•  •     •  •  • 

gr.  ij-nj 


.06-.  13 
2.0-4.0 

2.6^!b 

iV8-2!b 
.2-.  65 
.66-1.0 

"'.m' 

.3-.  65 
.2-.8 
.66-2  0 
.3-1.3 
.3-2.0 

.65-1.3 

.3-1.3 
.2-.  3 
.13-.  65 
.06-.5 
.13-.  65 

Vis-is 

.3-1.3 

.8-.  65 

.65-2.0 

.13-.  4 

.3-1.0 

.06-2 

.3-1.3 


.06-.  3 
.06-.26 
.18-.65 
4.0-12.0 
1.3-2.0 

2.0^.0 
.65-1.3 

.65-1.3 


.13-.2 


Exti*actum. 
Extractum. 
Extractum. 
Extractum. 


Tinctura. 
Liquor,  vinum. 


Syrupua. 

Massa,  mistura,  pil- 

ulae. 
Liquor,   mistura, 

tinctura. 
Liquor,  syrupus. 


Pilulae,  syrupus. 

Syrupus. 

Liquor. 

Emplastrum,  tro- 

chisci. 
Syrupus. 


Liquor,  vinum. 

Mistura. 

Liquor. 

Liquor. 

Mistura. 

Pilulfie. 


Aqua. 
Extractum. 

Emplastrum,  pil- 
ulae. 

Tinctura,  unguen- 
tum. 

Spiritus. 

Extractum,  tinctura 


1M              DOSES  OF  BEMBDIES  Iff  OElfSRAL. 

NUM. 

Dob. 

outrkdHH. 

«^    J 

CatoB 
Geranium 
Oeum        . 
Gillenin     . 
Glycerinum 

.1 

gr.  x-x! 

jr.  xx-ixx 
gr.  XX-3J 

fin'" 

.66-2.6 

1.0-2.0 
1,8-2.0 
1.8-4.0 
1,3-2.0 
6.0 

Extracla,  tinclura.        1 
Gxlractum.                     1 

Bxtracta,  glyeyrrhi- 

zinumi     mislni*, 

pulvis,  troohisci. 
Extractuni. 

Extrartum. 

Tinctum. 

Eitractam. 

Liquor. 

Bxtraclum. 

Extraclnm. 

rinctnra. 

Liquor- 
Liquor,  nngDeDlum. 
Oleutiim,  uDgueu- 

Unguenlum. 

unguenlum. 
Unguentum. 

Extra  etiim,  tinctnra 

Abstnietiim,  extrae- 
tum,  tinctura. 

Abslractum,  linctn- 

Ungoentura. 
Liquor,  tinctarft, 

Gouypii  rndicis  corli^x      . 
Omnati  radicia  cortex 

gr.  xx-iix 

1.8-2  0 

Oaaiat?;  reaina 
Ouftrana   . 
OnttA  perchn 
HKinsUixvlon 
Hamnmelis 
Helianthemom 
HelleboniB 
Heuchera  . 
Humnlns  . 

"        diloi 
"        ejan 

■'      iadia 

ridn 
dum 

V 

mile 

bmm 
ride  . 

gr.  x-xxx 
gr.  XXX-3J 

2.0-1.0 

gr.  iij-xx 
gr.  T-x« 
gr.  ig-ix 

W\ 

4  0-8.0 
.2-1.3 
.3-18 
.2-1.3 

.004-.0r8 
.03-.66 
.004-. 016 
.004-.016 
.00-.  2 

"         oxidum  flavnm  . 

"              "       rubnim 
;;         sAibBulphaa  Hava 

brum      . 
Bydrargymm    . 

Bydrastiij . 
HjOBCjanii  Bcmen      . 
HjOBCj-Bmus      .         . 

IciilhTOColla     . 

!sr  :    :    :    . 

Iwiofonnum      . 
lodum 

gr.  i-y 

.016-.8 
.8-2.0 

gr.  iij-xv 

.2-1.0 

gr.  ij-y 
gr.v-x 

.18-.  a 

.3-.66 

gr-  i"<-oJ 
gr.  j-v 

.06-.3 

DOSES  OF  REMEDIES  IN  GENERAL. 
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1 
1 

Approximate 

Offlcimil  preparations, 

Nome. 

"Dose. 

metric  duse. 

U.  8.  Pharmacopoeia, 

r 

(Grammes.) 

1880. 

1 

Ipecacuanha 

gr-  j-v 

.06-.8 

(Emetic  dose,    gr. 

1 
• 

xx-xxx.)        Ex- 

tractum,     pulvis, 
syrupus,  tinctura, 
trocnisci,  vinum. 

Iris 

gr.  x-xx 

.65-1.8 

Extractum. 

Jalapa       .... 

gr.  x-xx 

.65-1.8 

Abstractum,  pulvis. 

Jaborandi. 

gr.  xl-1 

2.6-8.3 

[resina. 

Juglans     .... 

gr.  x-xxx 

.65-2  0 

Extractum. 

Juniperus. 

3J-U 

4.0-8.0 

Spiritus. 

Kamala     .... 

_  •  ••  • 

4.0-12.0 

Kino          .... 

gr.  x-xxx 

.66-2.0 

Tinctura. 

Krameria  .... 

gr.  xx-xxx 

1.8-2.0 

Extracta,    syrupus, 
tinctura,  trochisci. 

Lactucarium 

gr.  v-xv 

.8-1.0 

Extractum,    syrup- 

Lappa      .... 

3J 

4.0 

us. 

Lavandula 

Spiritus,  tinctura, 
vinum. 

^h-wVV      *     ViMSS  XJft  4A '%■                                                          •                                                       V                                                       ■ 

Leptandra 

gr.  XX- 3  j 

1.3-4.0 

Extracta. 

Limon       .... 

Spiritus,  syrupus. 

^•■^  •  >x  v^  ••                         •                              •                              •                               • 

Liriodendron    . 

!588-ij 

io^'sb 

Lithii  benzoas  . 

gr.  ij-v 

.13-.3 

**     bromidum 

gr.  v-xx 

.3-1.8 

**     carbonas 

gr.  iij-vj 

.2-.4 

"      citras 

gr.  v-x 

.8-.  65 

'*     salicylas  . 

•  •          •  •  • 

gr.  ij-viij 

.13-.5 

Lobelia      .... 

gr.  v-xx 

.8-1.8 

Acetum,     tinctura, 
extractum. 

Lnpulinum 

gr.  v-x 

.8-.  65 

Extractum,      oleo- 
resina. 

Magnesia  .... 

gr.  XX- 5  j 

1.8-4.0 

Pulvis,  trochisci. 

Magnesii  carbonas 

gr.xxx-3ij 

2.0-8.0 

Mistura. 

**         citras. 

Liquor. 
Infusum. 

"        sulphas 

3  S8-j 

15.6^1.0 

Magnolia  .... 

gr.  XXX- 3 j 

2.0-4.0 

Maneani  oxidum  nigrum  . 
**       sulphas 

gr.  iij-xx 

.2-1.8 

gr.  v-xx 

.8-1.8 

Manna       .... 

wm    •        •  • 

3J-U 

81.0-62.0 

Infusum. 

Mamibium 

gr.  XXX- 3  j 

2.0-4.0 

Mastiche    .... 

Pilulae. 

Matico      . 

gr.xxx-^ij 

2.0-8.0 

Extractum,  tinctura 

gr.  XXX- 3  j 

2.0-4.0 

• 

Mentha  piperita 

1 

Aqua,    spiritus,  vi- 
num, trochisci. 

**       viridis  • 

Aqua,  spiritus. 
Decoctum,    extrac- 

Mezereum 

gr.  X 

"".'q5' 

MorphinsB  acetas 

gr.  i-i 

.008-.  016 

tum,  unguentum. 

"         hydrochloras    . 

.008-.016 
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DOSES  OF  REMEDIES  IN  GENERAL, 


1 
1 

Approximate 

Offlcimil  preparations. 

Name. 

i          Dose. 

metric  duse. 

U.  S.  PharmacotMeta, 

,gr.  i-i 

(Grammes.) 

issa 

Mori)hin8e  sulphas     . 

.008^.016 

Pulvis,  trochisci. 

'*         Valerianae 

'gr-i-i 

.008-.016 

Moschus    .... 

gr.  x-xx 

.65-1.8 

Tinctura. 

Myristica  .... 

Pulvis,  spiritus, 
tinctura. 

Myrrha      .... 

gr.  x-xxx 

.65-2.0 

Mistura^  pilule, 

Narceia     .... 

1       •  •• 
gr.  J-iJ 

.06-.  13 

[tinctura. 

Nectandra 

gr.  ij-v 

.13-.  8 

Nux  vomica 

gr.  V 

.3 

Abstractum^extrac- 
tum,  tinctura. 

Oleum  sethercum 

Spiritus. 

^-^   •  %^  **  ■*  <       %^^  VmU  Xrf  m  V.»  *•  fc*  •                            •                                  • 

'^      amygdalae  amane    . 

Vtli  -ss 

.0i5^'.'68 

*'      cajuputi          .         , 

•      •  •  • 

.06-.  18 

*'      chenopodii     . 

•  •  •            ■ 

nvnj-vj 

.18-.86 

**     juniperi . 

n\,v-x 

.8— .6 

*'       ini         ... 

f  3  ij-iv 

80.0 

• 

**      morrhuae 

7.6-15.0 

**      olivse 

80.0 

**      origani  . 

n^j-v 

.06-.  8 

**      phosphoratum 

,_ . . . 

^tiij-v 

.18-.8 

**      piment« 

ntij-v 

.12-.8 

/ ,        •  •  • 
ncim 

f  .^  U-^S  iss 

7.6-45.0 

**      rosmarini 

n^ij-v 

.12-.3 

*'      sabinaj   . 

T»lij-v 

.12-.8 

**      seaami    . 

f  3  U'-iv 

7.5-15.0 

**      succini  rectificatnm 

n\,v-x 

.8-.  6 

**      terebinthina?  . 

l\V-f 5  88 

.8-15.0 

1*      tiglii       . 

^j 

.06 

Opium       .... 

g^- J 

.06 

Acetum,  extractum, 
emplastrum,   pil- 
ulsB,  pulvis,  tinc- 
tura,     trochisd, 
vinum. 

Origanum 

Pareira      .... 

Vinum. 

gr.  XXX-3J 

2.6^4.0 

Extractum. 

Pepsinum. 

gr.  v-x 

.3-.  6 

Liquor. 

Phosphorus 

gr-  A-A 

.001 3-.  002 

Pilulw. 

Physostigma 

gr-  y 

.13 

Extractum,  tinctura 

Phytolaccse  radix   -  . 

gr.  ij-xxx 

.13-2.0 

Picrotoxinum    . 

gr-  t-i 

.002-.  004 

Pilocarpinse  hydrochloraa . 

.01-03 

Pilocarpus 

Piper         .... 

Extractum. 

gr.  v-xx 

Vs-i.'s 

A-#«m  wa  a<ar^^  v%A  aaa« 

Oleoresina. 

Piperina    .... 

'gr.  j-vj 

.06-.  4 

Pix  Burgiindica 

**    Canadensis 

1 

Emplastnim. 
Emplastrum. 
Syrupus,  unguen- 
turn. 

*'    liquida 

DOSES  OF  REMEDIES  IX  GENERAL, 
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Appruximate 

Offlcinal  prcpHrutions, 

Name. 

Dow. 

metric  duHO. 

U.  S.  riiurniacuiKtia, 

(Urammes.) 

188(). 

Plumbi  acetas   . 

gr-  j-»j 

.06-.  2 

Liquor. 

*'       Cftrbonas 

Unguentum. 
Ungucntum. 

**       iodidum 

gr-  J-U 
gr.  J-i 

.oie^'.Vs 

Podophyllinuin 

.008-.03 

Podophyllum     . 

gr.  XX 

1.8 

Abstracta,  cxtracta, 
resina. 

Potassa     .... 

Liquor. 

**      sulphuraui 

gr.  iij-x 

*.2-.65 

Potassii  acetas  . 

3J-Jv 

4.0-16.6 

**       arsenis 

v^ 

••••••••• 

Liquor. 

**       bichromas    . 

gr.'T-T 

.016-.06 

**       bicarbonas  . 

gr-  x-,!5j 

.65-4.0 

"       bitartras 

4.0-16.0 

Pulvis. 

**       bromidam  .. 

gr.  v-x.x 

.3—1.3 

**       carbonas 

gr.  x-xxx 

.66-2.0 

Unguentum. 

•*            »*        pura 

gr.  x-xxx 

.66-2.0 

**       chloras 

gr.  xv-xxx 

1  0-2.0 

Trochisci. 

**       citras   . 

gr.  xx-xxx 

1.8-2.0 

Liquor,  mistura. 

**       cyanidam     . 

'gr.J 

.008 

**       ferrocyanidum 

'gr.  x-xv 

.66-1.0 

**       hypophoHphis 
**       ioaidum 

!gr.  x-xxx 

.66-2.0 

Svrupus. 
Unguentum. 

gr.  v-xv 

.3-1.0 

**       nitrns  . 

gr.  x-xxx 

.66-2.0 

Charta. 

**       permanganas 

gr.  ss  j 

.03-.  06 

**       ct  sodii  tartrus 

3  8S-S  88 

16.5-31.0 

Pulvis. 

*'       sulphas 

2.0-16.6 

*'       sulphis 

gr.  XX-3J 

1.3-4.0 

**       tartras 

3j-.^j 

4.0-81.a 

Prinos       .... 

gr.  xxx-^j 

2.0-4.0 

Pmnus      .... 

Confectio. 

PruntiA  Virginiana     . 

gr.  XXX- 3 j 

2.6^!b 

Extractum,    infu- 

Pulsatilla. 

gr.  ij-v 

.13-.3 

sum,  syrupus. 

Pyrethrum 

gr.  XXX- 3 j 

2.0-4.0 

Tinctura. 

Quassia              .         .  •      . 

gr.  XX- .^j 

1.3-4.0 

Extracta,   tinctura. 

Quercus  alba     . 

gr.  XXX- 3  j 

2  0-4.0 

**        tinctoria 

gr.  XXX- 3 j 

2.0-4.0 

Quininse  sulphas 

gr.  ij-xv 

.13-1.0 

Syrupus. 

^*       bisulphas     . 

gr.  ij-xv 

.13-1.0 

**       hydrobromas 

gr.  ij-xv 

.13-1.0 

**       hydrochloraa 

gr.  ij-xv 

.13-1.0 

"       valerianas   . 

1              •     •  •  • 

gr.  r."J 
gr.  iij-x 

.06-.2 

Quinidinae  sulphas    . 

.2-.  66 

Resina  jalapsB   . 

gr.  iv-viij 

.26-.  5 

*'      podophylli     . 

gr-  i-j 

.008-.06 

**      scammonii 

Extractum. 

m^^^WB  AAA  UMM  Xr  ** »»                •                           • 

Rheum      .... 

gr.  v-xx 

i 

V3-L*3 

Extracta.  pulvis,  pil- 
ulae,  mistura,  syrup- 

I 

1 

us,  tinctura,  vinum. 

^^^^^^^^SosS^^S^S^^S^BAL^^^^^^^ 

'.„_,.!  „„-         1 

'"— " !     -  '  ■   1 

Eh[.»gl«W^    .^       .        . 

Extrtcmni. 

gr-"^-ij" 

'.O^'.U 

ROSH                .... 

Aqua.  confectio.cx- 

traMum.mel.syr- 

Kubifi        .... 

p.  XXK 

2.0 

Ruhua       .... 

gr.  xx-xix 

1.8-2.0 

Extractum.Bjrrupat, 

Ruraex      .... 

si-ij 

*.  0-8.0 

Eitractum. 

BuU          .... 

gr.  x'-xjix 

1.O-2.0 

Sftbadilk  .... 

gr.  v-si 

.8-1.8 

Sahbatia   .... 

gr.  xxx-Si 

2.0-4.0 

Sabina       .... 

gr.  v-xv 

.8-1.0 

CeratDtQ,  extractum 

Syrupoa. 

Saliciunm.                '.        '. 

gr-  ij-viij 

'lii^'.'i 

Salix         .... 

St-  X"-.?) 

1.0-4.0 

Salvia        .... 

gr.  xi-xzx 

1.8-2.0 

Sambucuii 

si-i^ 

4.ft-15.5 

Sanguiraria 

gr.  x-xx 

.66-1.8 

Acetnoi,  extrocltun, 

Santonicft. 

gr.  x-xxx 

.66-2.0 

[tinctura. 

Santomnum 

gr.  ij-iv 

.13-.  28 

Sapo          .... 
Sareaparillu       . 

Eaplartnim,  liui- 
Decoclum ,  extracia, 

gr.xxx 

2.0 

Reainn. 

KT   v^ii 

Vs^LS 

Scilla        .... 

Fj-iij 

.00-.  2 

Seopariup  .... 

gr.  x-xy 

.66-1.0 

[ByrnpuB,  tinctura. 
Extractnm. 

gr.  XXI- 3. 

2.0-4.0 

'               Senega     .... 

gr.  x-xx 

.66-1.8 

AbstrBCtum,  extnic- 

Seniiii       .... 

gr.xxx-3ij 

2.0-8.0 

Confectio,  infufum, 

puivin,  aynipni. 
Extract  u  m,  lincUira 

Berpentaria 

gr.  x-xxx 

.85-2.0 

Simaruba  .... 

gr.  XX-5J 

1.3-4.0 

Sinnpis  alba 

33 

4.0 

"       nigra     . 

Si 

4.0 

Boda          .        .         .         . 

Liqaor. 
Liquor. 

"     ehlorata    , 

"....... 

SodiUeEtas 

er-xx-Sij 
«r-  l^-V 

i'.'a^lb 

.005-.016 

Liq«or. 

"    benzoBs    . 

gr.  x-xx 

.66-1.3 

gf-  '■-Si 

.65-4.0 

Mialuru,  IrochiBci. 

"     bigulpWa  .         .         . 

gr.  x-xxx 

.65-2.0 

"    boras 

gr.  xxx-xl 

2.0-2.6                                             ■ 

gr.  XX- 5  j 

1,11-4.0     '                                        ■ 

■                      "     carhoiiBs  . 

ir.  x-x?x 

.65-2.0     1                                      ^M 

1                      '■           "         t-xfliccala    . 

gr.  v-xv        1      .»'1.0       1                                           ^m 

r 

gr.  v-xxx    !      .3^2.0      1                                      ■ 
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• 

1 
1 

Approximate 

Officinal  preparations, 

Xame. 

Dode. 

metric  duce. 

U.  8.  I'harmacuiMi'iu, 

(Grammes.) 

1880. 

Sodii  chloridam 

gr.  XX-5J 

1.8-81.0 

**    hyfyophosphis   . 

gr.  x-xxx 

.66-2.0 

Syrupus. 

*'     hyposulphis 
'*    ioaidum    . 

gr.  x-xx 

.66-1.8 

gr.  xx-xxx 

1.8-2.0 

'*     nitras 

gi*.  x-xxx 

.66-2.0 

"     phosphas . 

gr.  XXX-3J 

2.0-81.0 

'*    santoninas 

gr.  xv-xxx 

Trochisci. 

*'    salicylas   . 
**    sulphas     . 

l.'6^'2!b 

«A  •  x^^i* **  •  •'^' •• 

3  8S-3  J 

16.6-81.0 

**    snlphis 

gr.  x-3j 

.66-4.0 

^1    sulphocarbolas . 

gr.  x-xv 

.66-1.0 

Spigelia     .         .         .         . 

^L  •    •  • 

4.0-8.0 

Extractum. 

Spinea      .        .         .        . 

gr.  v-xv 

.8-1.0 

Statice      .        .        .        . 

gr.  x-xxx 

.66-2.0 

Stillingia  .         .         .         . 

gr.  xv-xxx 

1.0-2.0 

Extractum. 

Stramonii  folia . 

gr.  ii 

.13 

^'        semen 

gr.  J 

.06 

Extracta,   tinctura, 
unguentum. 

Strjchnina 

gr.  3^-A 

.002-.  006 

Syrupus. 

Strychninse  sulphas  . 

gr.  3^1-1*5 

.002-.  006 

Syrupus. 
liuctura. 

Styrax       ,        ,        .        . 

gr.  x-xx 

.66-1.8 

Sulphur  lotum  . 

"  .  ... 

4.0-12.0 

Pulvis,  unguentum. 

**       prfecipitatum 

3J-"J 

4.0-12.0 

**       sublimatum . 

.  ... 

4.0-12.0 

Unguentum. 

Sulphuris  iodidum     . 

gr.  A-T^ff 

.008-.006 

Unguentum. 

Sumbul     .        .        .        . 

Tinctura. 

Tanacetum 

gr.  XXX- 3 j 

2V6^!b 

^h    •  •  •  ^rf  *r  «A  •  mm  9 

Taraxacum        • 

*-*                           *i^  •^ 

Extractum. 

Terebinthina     . 

gr.  xx-.ijj 
gr.  x-Jj 

1*8-4.0 

Linimentum. 

Testa  pneparata 

.66-4.0 

Theina      .        .        .        . 

•     •  •  ■ 

gr.  j-nj 

.06-.2 

Tolu          .        .        .        . 

Syrupus,  tinctura. 

Tormentilla 

gr.  XXX- 3  j 

20^*i!b 

Toxicodendron. 

gr.  88-j 

.08-.  06 

Tragacantha 
Triosteum 

Mucilago. 

gr.  xx-xxx 

r8-2.b 

Triticum    •         .         .         . 

Extractum. 

Ulmus       •        .        .         . 

Mucilago. 
Extractum. 

Uva  ursi   .        .        .        . 

gr.  XX-3J 

1.3^  b 

Valeriana .        .        .        . 

gr.  xxx-3is8 

2.0-6.0 

Abstractum, extrac- 

• 

tum,  tinctura. 

Veratrina .        .        .        . 

gr.  -iV-i 

.0()4-.0()8 

Oleatum,  unguen- 
tum. 

Veratrum  album 

gr.  H 
gr.  J 

.06-.  13 

**        viride 

.06 

Extractum,  tinctura 

Viburnum 

\* •• 

Extractum. 

Viola  tricolor    . 

4.0^16.6 

A>4aA  VS  %A^^  V  «A  ■  »*  » 

Xanthorrhiza    . 

gr.  xx-xl 

1.8-2.6 

114 


MAXIMUM  DOSES. 


1 

Approximate 

Offlcinal  prriwratiuns. 

Name. 

iKwu. 

mvtric  done. 

U.  S.  PhonuacoiKiei*, 

! 

(Gramme*.) 

18i$0. 

Xanthoxvlum    . 

.  ftr.  x-xxx 

.65-2.0 

Extractmu. 

Zinci  acetas 

1       ••  • 
.  igr.  ij-iv 

.13-26 

**     bromidum 

.'gr.  8s-ij 

.08-.  18 

**     chloric!  iini 

•gr.  j 

.06 

Liquor. 

**     oxidum    . 

•  gr.  ij-x 

.18-.  66 

Unguentuni. 

"     pho8phidum 

•  ffr.  A 

.01 

'^     sulphas    . 

•,gr.J--J 

.06-.  13 

(Emetic  dose,  gr. 
x-xxx.) 

''     vulerianus 

•  gr.  j-ij 

.06-.18 

Zingiber    . 

.  gr.  x-xx 

.65-1.3 

Extractum,  oleore- 
sina,  pulvis,  tinc- 
tura^  trochisci. 

Maximum  Doses. 

The  following  table,  based  on  that  of  the  Pharmacopoeia 
Gerniaiiica/  exhibits  the  maximum  doses  of  the  [lotent 
remedial  agents  mentioned,  and  beyond  which  physicians 
in  Germany  are  not  allowed  to  prescribe  unless  they  add 
the  caution  mark  (!),  thereby  indicating  that  such  a  large 
dixse  is  intentionally  ordered.^  It  must  not  be  forgotten 
that  maximum  doses  are  exceptional  ones,  not  to  be  pre- 
s(Tibed  without  due  consideration,  as  they  are  generally 
beyond  the  doses  to  which  the  practitioner  is  accustomed. 
If  left  wholly  to  the  discretion  of  the  practitioner,  without 
such  a  guide  as  to  the  amount  proi>er  to  be  prescribed,  the 
dose  will  frequently  be  as  large  as  can  well  be  tolerated  by 
the  patient.  The  table  is  arrangeil  in  grammes,  and  their 
equivalent  in  gniins,  or,  in  the  case  of  liquids,  in  minims, 
etc.: — 


^  Dr.   Hermann  Hager,  Comnientar  zttr  Phannacopceia  Oemianica, 
Berlin,  1874,  ii,  910. 

-  Dorvuult,  V  Officine^  cites  a  slightly  different  maximum  dose  for 
some  of  the  agents  named.     It  will  be  noiict-d  that  the  German  doses 
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Maximum  single  dose. 


t ^- 


Grammcs.  GraiDs. 

Aoetam  oolohioi      .        .        .        .2.0  n\^30 

Acidain  arstfuiosam         .         .        .     0.005  j*^ 

*'       oarbolicum  (crystal.)          .     0.05  } 

"       hjdrocjrauicam  dilutum    .     0.05  n\^l 

Aoonitnm 0.004  j^^ 

Ammonii  bromidum        .         .         .     3.0  45 

'*         iodidum           .         .         .0.5  TJ 

Antimonii  et  potassii  tartras  .         .     0.2  3 

Apomorphia  luuriiiA        .         .         .     0.015  \ 

Aqua  amygdalae  aiuarse .         .              2.0  IT[^3p 

Argeuti  uitrad          .         .         .         .0.03  /j 

A rs«nici  iodidum     ....     0.02  | 

Atropia 0.001  ^ 

Atropia  sulphas      ....     0.001  -^ 

Aari  et  sodii  vhloridnm  .         .         .     0.06  /^ 

Bariiohloridum       ....     0.12  1} 

Belladonna  folia     ....     0.2  3 

"            radix  ....     0.1  IJ 

Bismuthi  snbnitras         .                  .0.3  4A 


Total  maximum 

dose  in  24  hours. 

Grammes. 

— \ 
Grains. 

6.0 

1^96 

0.01 

i 

0.15 

2i 

0.20 

nv4 

0.03 

iS 

10.0 

154 

2.6 

38.5 

1.0 

15 

0.05 

7.0 

in,  105 

0.2 

3 

0.05 

3 

0.003 

.»2 

0.0  3 

1 

2i 

0.2 

3 

1.5 

23 

0.6 

9 

0.4 

6 

l."> 

23 

are  in  a  namber  of  instances  larger  than  those  given  by  the  French 

aathoritj.                                                                             Grammes.  Grains. 

Aqaa  lanrocerasi 2.00  n\^30 

Argenti  ultras 0.02  ^ 

Belladonna  radix  (puW.)  .  0.15  2^ 

Colocynthis 0.10  IJ 

DigiUlis  folia 0.20  3 

Hydrargyri  oyaniduni         ....  0.02  \ 

Qyoscyami  folia 0.20  3 

Nnx  vomica 0.10  1^ 

Opium 0.05  J 

Phosphorus 0.01  I 

Potasiiii  arseuias 0.005  ^*j 

Potassii  cyanidum 0.03  /j 

Scilla  radix 0.20  3 

Sodii  arsenias 0.005  ^j 

Toxicodendron 0.30  4  J 

Veratria OJM  I 

Zincisalphas 0.15  2} 
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Total  mAximum 
Maximum  single  dose,      dote  in  21  houn. 

r  •"^'        '         \      r- -^  > 

Qrammes.  Oraint.    Qrammea.  Orains. 

Bruoia 0.1  1^  0.3  4i 

Caff«»iua 0.16  2^  O.tf  9 

Cantbarides 0.05  }  0.15  2^ 

Chlorat 4.0  61  8.0  123 

Codeinutn        .         .         .        :         .  0.05  }  0.1  1^ 

Colchicia 0.005  ^j  0.02  ^ 

CoDia U.OOl  -Jg  0.003  ^^ 

Conii  herba 0-3  4}  2.0  30 

Creasotum 0.05  n^l  0.2  n\^4 

Croton  cbloral         .....  1.5  23  5.0  77 

Capri  acetas 0.1  1^  0.4  6 

"*      sulpbas          ....  0.1  1^  0.4  6 

**  **      in  divided  doses  as  au 

emetio  .         .         .  l.O  15 

Capri  et  atuiuonii  salpbas       .         .0.1  1^  0.4  6 

Digitaliuam 0.005  ^j  0.02  | 

Digitalis  folia          ....  0.3  4^  1.0  15 

Ferri  iodidam          ....  0.5  7^  3.0  45 

Heilebori  viridis  radix    .         .         .0.3  4^  1.2  18 

Hydrangyri  cyanidum     .         .         .  0.02  J  0.06  J\j 

"           cbloridum  corrosivam  .  0.03  ^j  0.1  1^ 

«*           iodidam  rabrum  .         .  0.03  ^y  0.1  1^ 

"         viride  (flavura)  O.OG  ^^  0.4  6 

oxidum  nigrum    .         .  0.25  3|  1.0  15 

"        rubrum  .         .  0.03  /y  0.1  IJ 

Hyoscyami  folia      ....  0.3  4|  1.0  15 

*'           semeu            .         .         .0.3  4^  1.2  18 

lodoformum 0.3  4}  1.5  23 

Laotucarium 0.03  ^g  1.2  18 

Liqaor  potassii  arseiiitis          .  0.4  "ni?  2.0  n\,30 

Morpbia 0.03  j%  0.12  1} 

Morpbise  acetas        ....  0.03  /^  0.12  IJ 

murias      ....  0.03  ^^^  0.12  Ij 

sulpbas     ....  0.03  y«-j  0.12  IJ 

Oleum  tiglii 0.06  n\.l  0.3  v\4 

Opium 0.15  2  J  0.5  7i 

Pbospborus     .         .         .         .         .  0.015  i  0.06  /^ 

Plumbi  aoetas        .         .         .         .  0.00    .  j%        .0.4  6 
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Total  maximum 

Maximum  single  doBe.      dose  in  24  hours. 

* * ,      , « , 

Grammes.  Grains.      Grammes.  Grains. 

Podopbjllinam       .        .        .        .0.1  IJ              0.5  7^ 

Pota«iiii  bromidam          .         .        .5.0  77  15.0  231 

"        iodidam     ....     2.0  30              8.0  123  ' 

Resina  jalape         ....     1.0  15              3.0  45 

**       Boammonii .         .         .         .     1.0    '  15              3.0  45 

8abadill»  fruotas    ....     0.25  3 J              1.0  15 

Bantoniuam    .....     0.1  1^              0.5  7^ 

Stramonii  folia        ....     0.25  3}              1.0  15 

*'         semen    ....     0.25  3}              1.0  15 

Strjobnia*       .....     O.Ol  J                0.03  ^ 

Strjcbiiia  nitrasi     ....     0.01  \                0.03  -f^ 

Sjrrupufl  ferri  iodidi         .         .         .7.5  rT\^90  30.0  360 

Toxicodendri  folia  ....     0.4  6                1.2  18 

Veratri  rbizoma      ....     0.3  4^              1.2  18 

Veratria 0.005  ^^              0.03  f^ 

Vinam  oolobici       .         .         .         .2.0  11^30              6.0  TTj^QO 

Zinoi  acetaA 1.5  23              3.0  46 

"     cbloridum      ....     0.015  \                0.1  l\ 

«*     Uclas 0.06  ^\              0.3  4^ 

"     sulpbas 0.06  ^'^              0.3  4J 

'*  **      in   divided    doses    as 

an  emetic        .         .     1.2  18 

"    valeriauas      ....     0.06  ^^             0.3  4^ 

Having  thus  studied  the  doses  of  the  various  remedial 
articles  in  the  practitioner's  annaineiitariuin,  as  usually 
administered  through  the  channel  of  the  stomach,  we  are 
now  prepared  to  examine  into  the  posological  features 
characteristic  of  the  same  agents  when  administered 
through  other  surfaces  or  media,  such  as  the  skin,  air- 
passages,  rectum,  vagina,  uterus,  and  urethra,  including 
a  reference  also  to  certain  local  applications,  as  gargles, 
eye-washes,  etc.  These  topics  will  be  discussed  in  con- 
tinuation of  the  general  subject  of  Doses. 


>  Tbe  doses  of  strjobnia  and  its  nitrate  seem  unusual  and  excessive 
(see  table  of  doses,  page  113). 
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OoHB  of  Hediiunes  administered  Hypadermically 

The  severitj  of  the  symptoms  must  be  the  main  guii 
to  the  practitioner  as  to  the  quantity  of  the  reineil: 
ageLt  he  may  defiire  to  administer  by  aubcutaneouH  li 
jection-  It  is  expedient,  howevt-r,  that  he  should 
familiar  with  the  dwues  given  by  this  chauuel.  As 
general  rule,  and  when  not  otherwise  mentioned,  distilled 
water  is  the  menstruum  employed,  nn<l  extreme  cara 
should  be  taken  that  the  solution  is  perfect,  free  froi 
foreign  or  irritating  substances,  nt^ither  acid  uoralkaliafl^ 
prepared  by  the  practiiiuner  himself,  fresh  when 
and  filtered.  Dr.  Joseph  G.  Richardson'  has  propos 
the  employment  of  salicylic  aeid  for  the  prevention 
fungous  growths  in  solutions  for  hypodermic  medicatioi 
especially  those  containing  morphia. 

The  chief  articles  administered  in  this  way  are 
atropia,  oaffeiu,  conia,  ergotine,  hydrocyanic  acid,  mer- 
curial preparations,  morphia,  nicotia,  physustigma,  qui- 
nia,  and  strychnia.* 

Arsenic, — Thn  liquor  soJii  arseniatis  is  less  irritatii 
than  Fowler's  Folution;  five,  tun,  or  fifteen  minima  ma; 
be  injected  every  alternate  day. 

Arsenious  acid  has  been  injected   in  solution  in  dosef' 
of  one  to  two  centigrammes  (gr.  J-J)  with  good  results. 

Atropia,  Sulphate  of. — The  following  strengths  of 
solutions  have  been  employed:  gr.  J  to  fjj,  of  which  "Ly 
—  gr-  A  t  g""-  sa  to  f5j,  of  which  "Viiss  =  gr.  ,'g  ;  gr.  j 
f3j,  of  which  m.j-i  gr.  g'^. 

'  K.  T.  MBdioal  Reonrd,  Sept.  30,  187S. 

*  Kolwrls  BnrlliulDW,  Mnnaal  of   llypodsmlo   Uedioatlon,  2 
PUiUuik.,  1873  ;  rrom  wVdi  wotk  mmy  nt  tlie  doses  caA  tan 
tbn  virliius  artidoa  are  qnnled,  mid  to  which  tlm  reader  is  roterriiii  R 
■  tUrrapeutlo  applioAtiouj. 
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A  safe  subcutaneous  dose  of  sulphate  of  atropia  is  gr. 
^'g.  Children  are  less  susceptible  than  adults,  men  than 
women.  Atropia  and  morphia  are  often  given  together 
on  account  of  their  antagonistic  toxical  effects.  (See 
Morphia.) 

Caffein. — The  subcutaneous  dose  is  gr.  j,  which  may 
be  administered  as  follows : — 

B,     CaffeinsB  purse,  gr.  vj  ; 
Spiritus  vini  recti ficati, 
Aquas  destillatse,  aa  f5j. — M. 

Of  this  solution,  "l  xx  -■  gr.  j,  the  proper  dose. 
Or  the  citrate  of  caffein  gr.  j  may  be  added  to  gtt.  xxiv 
of  pure  glycerine. 

CoNiA. — The  following  formula  has  been  proposed : — 

R.     ConiaD,  gr,  j  ; 

SpiritCLs  vini  rectificati,  f3ss; 
Aquaa  destillatae,  f5iss. — M. 

Of  this  solution  ^j  =  gr.  jj^,  and  the  hypodermic 
dose  would  be  "I  j-ij.  The  solution  decomposes  easily, 
and  should  therefore  be  freshly  prepared. 

Ergottn. — This  substance  may  be  administered  sub* 
cutaneously  as  follows : — 

B.     Ergotinae,  gr.  ij  ; 

Spiritus  vini  rectificati, 
Glycerinae  puree,  aa  f^ss. — M. 

Of  this  solution,  "Iv  3=gr.  \, 

A  less  irritating  solution  may  be  made  by  adding  to 
3  parts  of  ergotin,  7.5  parts  each  of  glycerine  and  dis- 
tilled water. 

HYDROCVyk^Wlc  ACID  (DILUTE). — A  safe  dose  is  "tij, 
which  shoui^  pot,  as  a  rule,  be  exceeded. 


Mercury. — Soluble  preparations  ara  alone  used, 

Corrosive  arihliniale  is  adininialered  in  llie  proportion 
of  a  grain  to  tlie  ounce  of  distilled  water,  of  whicb 
BolulioQ,  "l  X  ™  gr.  ]'g,  n  ^afe  und  usually  sufficient  doBe. 

Or,  according  to  LiiJgeois;' — 

B.     Ilydrargyri  chloridi  corrosivi,  gr.  iij; 
MorpliiiB  sulphiitiii,  gr.  iss; 
Aquae  destillatEe,  fjiij. — M. 

Of  this  solution,  "i  xv  —  gr,  j'j,  an  appropriate  qui 
tity  for  a  single  injection. 

It  may  also  be  given  in  an  unirritating  albumiDOus 
solution  of  corrosive  sublimate  in  alkaline  chlorides:— 

B.     Hydrargyri  chloridi  corrosivi, 
Ammonii  ebJoridi,  aa  gr.  viij; 
Sodii  chloridi,  gr,  xxx; 
AqusB  destillntiB,  fSss. — M. 
Filter  and  add  to  a  solution  of  the  white  of  one  egg  il 
water  sufficient  to  make  f  5iv.     Of  this  solution,  "Lv  con- 
tain gr.  ^g  of  the  corrosive  chloride  of  mercury. 

Lewin'  employs  in  the  treatment  of  syphilis  three 
different  strengths  of  solutions,  gr.  ij,  iv,  and  vj  to  f3j 
of  distilled  water;  the  one  of  medium  strength  being  that 
usually  resorted  to.  Morphia,  gr,  ■y'|j-|,  may  be  added  to 
relieve  the  pain  attending  the  application.  The  smallest 
subcutaneous  dose  of  corrosive  sublimate  used  by  him  in 
these  cases  is  gr.  -^,  the  largest  gr,  ft. 

The  iodide  of  mercury  and  sodium  la  also  used  where  a 
.mercurial  is  indicated,  in  the  proportion  of  gr.  viij  to 

■  BnlletiD  Oenfrst  de  Tlifirapratiqne,  Avg.  30,  1BS9. 
*  Trenlinenl  of  Sjplillis  with  SultuataiKwa*  Snblltuto 
Pliilada.,  1873- 
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fSj,  of  which  10  minims,  usually  a  sufficient  dose,  are 
equal  to  gr.  ^. 

Morphia. — The  acetate  may  be  dissolved  with  a  mini- 
mum of  acetic  acid,  in  hot  distillled  water,  in  the  propor- 
tion of  gr.  V  to  f5j,  of  which  n^^j  =  gr.  3^,.  In  severe 
pain,  ^,  ij  may  be  administered.^ 

Muriate  of  morphia  may  be  administered  in  the  strength 
of  gr.  iv  to  I3j,  or  gr.  x  to  f^ij  ;  according  to  Law8on,=*  a 
solid  preparation  requiring  heat  to  dissolve  it.  Two 
minims  are  equivalent  to  gr.  ^.  The  British  Pharmaco- 
poeia has  A  formula  for  its  subcutaneous  injection,  the 
strength  being  gr.  v  to  f3j,  of  which  "I  j  =»  gr.  ^'j- 

Sulphate  of  morphia  is  preferable  in  the  proportion  of 
gr.  ij  to  f5j ;  the  subcutaneous  dose  being  gr.  ^^^-J,  the 
smaller  dose  being  the  best  to  commence  with.  The 
dose  for  children,  in  whom  it  is  seldom  employed  hypo- 
dermically,  is  gr.  ,'0  to  ^^o-  . 

When  morphia  and  atropia  are  combined,  a  larger 
quantity  of  the  former  is  borne  without  inconvenience. 
A  solution  may  be  made,  in  which  n^v  =»  gr.  J  of  mor- 
phia and  gr.  p'g  of  atropia.  Morphia  gr.  \  may  be  safely 
injected  with  gr.  ,'g  or  ^^  of  atropia,  on  account  of  their 
mutual  antagonism. 

NicoTiA. — This  may  be  prescribed  in  a  solution  of 
gr.  J  to  f5j  of  water,  of  which  n^  iv  =  gr.  g'^,  the  proper 
subcutaneous  dose. 

Phtsostigma. — The  extract  is  given  in  the  proportion 
of  gr.  ij  to  fsj,  of  which  n\,  x  =  gr.  J,  the  proper  dose 
with  which  to  commence  its  employment  hypoderraically. 

>  Anstie,  Practitioner,  July,  1868,  p.  37. 

*  Sciatica,  Lumbago,  and  Braohialgia,  their  Nature  and  Troatnieut ; 
London,  1872. 
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QuiNiA. — The  sulphate  may  be  administered  as 
follows: — 

U.     Quiniae  sulphatis,  5j; 

Acidi  sulphuric!  diluti,  ^  xl ; 
Aqu80  destillatflB,  f3j. — M. 

Of  this  solution  "l  xv-xxx  is  the  dose. 

A  solution  of  the  sulphate  of  quinia,  gr.  viij  in  ether 
f3j,  has  also  been  proposed,  but  this  soon  decomposes  by 
evaporation  of  tlie  ether. 

Strychnia. — The  sulphate  is  used  in  the  proportion 
of  gr.  ij  to  fsj,  of  which  nt  v  —  gr.  ,»g  ;  or  gr.  ij  to  Bij, 
of  which  'n^j  =  gr.  gV-  The  maximum  dose  is  gr.  3',, 
but  a  smaller  dose,  as  gr.  gV  ^^  ?Vf  ^^  asSer,  and  therefore 
preferable. 

Doses  of  Atomized  Flnidi  for  Inhalation. 

In  tlie  treatment  of  certain  diseases  of  the  throat  and 
respiratory  organs,  the  introduction  of  atomized  or  pul- 
verized fluids — in  other  words,  of  solutions  of  various 
medicinal  substances  in  the  form  of  spray — has  been 
highly  extolled.  It  would  doubtless  be  employed  more 
frequently  as  a  remedial  process  if  the  practitioner  was 
more  generally  informed  as  to  the  appropriate  strength  of 
the  solution^  which  is  to  be  thrown  as  spray  upon  the 
morbid  surface.  Supposing  that  he  is  already  in  posses- 
sion of  the  proper  spray-apparatus,  the  following  table 
will  give  an  idea  of  the  doses  in  which  the  remedies  may 
be  resorted  to  : — 

Acidum  carbolicain,  pr.  i-ij.  '  Ammonii  chloridnm,  gr.  v-lx. 

**         liydrocytiuicuiu    dilatura,    Aqua  laurocerasi,  n\^v-xx. 

n\,ij.  I  Argeiiti  nitras,  gr.  i-x. 

**        lacticum,  n\,xxx.  ,  Cupri  Halphas,  gr.  i-vj. 

Fulphnrosum,  f3U-^'U-         Kxtraotuiii  Wnadonii«,  gr.  J-j. 


*'         tannicnni,  gr.  iij-xx. 
Alnmen,  gr.  v-xxx. 

"         exdiccatum,  gr.  iij-xx. 


«( 


«( 


caniialiis     Indies,    gr. 

l-ij- 
oonii,  gr.  t-z. 
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Eztractam  conii  flaidnm,  V\  !ij-viij. 
**  hyoeoyami       fluidum, 

n\,iij-x. 
opii,  gr.  S8-V. 
**    aqaosum,  gr.  |-^. 
Ferri  et  amraoDii  sulphas,  gr.  iij-vj. 
sabsalpbas   (MonseFs  salt), 

gr.  ss-z. 
perchloridam,  gr.  [-ij. 
sulphas,  gr.  i-ij. 
Olycerina,  q.  s. 
Uydrargyri  chloridam  corrosivum, 

Liquor  oalcis,  f3J'iJ. 

**    saccharatns,  f^j-iv. 
ferri  subtf  ulphatis,  gtt.  x-xx. 
fodinii  compositus,  tt|^  ij-xv. 
picis,  f3J-ij. 

potassii  arsenitis,  lT\,iij-xv. 
sods  chlorinata,  IT[^xxx-lx. 


ii 
ti 

ti 
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Morphioe  acetas,  gr.  -j't-J. 

*'         sulphas,  gr.  ^^-J. 
Olenm  terebiuthiuie,  tT\^i-v. 
Flumbi  acetas,  gr.  ij-vj. 
Potassii  bromidum,  gr.  ij-x. 
*'       carbonas,  gr.  x-jij. 
chloras,  gr.  v-xv. 
iodidum,  gr.  ij-x. 
permauganas,  gr.  ij-ir. 
Qninis  sulphas,  gr.  |-ij. 
Soda  chlorinata,  3ss-j. 
Sodii  boras,  gr.  v-xx. 

"      chloridum,  gr.  v-xl. 
Tinctura  caunabis  Indicns,  iiXv-x. 
ferri  perch loridi,n\^v-xxx. 
lodiDii,  tT\^nj-xv. 

composita,    tT\,x- 

XXX. 


«( 


(( 


opn,  n^^iij-: 
Zinci  sulphas,  gr.  iij-x. 


Doses  of  Medicines  in  the  form  of  GFargles. 

The  following  list  furnishes  the  practitioner  a  conve- 
nient guide  to  the  selection  of  appropriate  local  applica- 
tions in  affections  of  the  mouth  and  throat,  in  which  tliey 
are  indicated,  and  suggests  the  desirable  strength  of  each. 
No  rules  are  here  deemed  necessary,  as  he  is  supposed  to 
be  already  familiar  with  the  therapeutic  virtues  of  the 
remedies  to  be  employed. 

The  quantity  specified  for  each  article  is  for  a  pint  of 
water,  in  direct  solution,  or  decoction,  etc.,  according  to 
the  degree  of  solubility : — 

Acetnm,  f  5ij-iv. 

Acidam  oarbolioum,  gr.  xl-5U* 

mnriaticum,  f^ij. 

nitricnm,  lT\^xxx-xI. 

salicylicnm,  gr.  xl-^j. 

sulphnrioum,  TH^x-xz. 

tannicniu,  gr.  xl-5ij. 
Alnmen,  sss-j. 

**      exKiccatum,  SU-^U* 
Ammonii  chloridum,  3iJ-iv. 
Aqua  ammonis,  f  .^ss. 

**     chloriuii,  f^ij. 
Calx  chlorinata,  .^j-iij* 
Capsicum,  3 iij-vj • 


it 

M 
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Catechu,  §ss. 
Chlorofoimum,  f.^j-ij. 
Creasotum,  nixl-fjj. 
Cupri  sulphas,  gr.  xx. 
Cuprum  aiuraoiiiatum,  gr.  xz. 
Kxtractnm  cubebtc  fluid um,  f^ss-J. 
gallaD  fluidom,  fjss-j* 
granati  flnidum,  f§ss-J. 
krameri'JD     fluid  um, 

f§ss-j. 
querctks   albsB    fluidum, 

f.?ss-j. 
zauthoxyli      fluidum, 
f5sa-j. 


ii 


it 
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QallicSiJ. 

Salvia,  5j. 

Eydn'gyn  chloriilum  corrosirnm, 

8odiibor«,  SiiJ-'i. 

gr.  ■»-'. 

"     ohlonw,  3iiJ-rj 

"          cyniiLiium,  gr.  i.  to  OJ 

"     IiyposQlpbla.  5IM-IJ. 

of  Larloy  walrt. 

"    siilphi-.u-ij. 

InfDsomaiucliouBdDiupogltain.q.s. 

TlHctanioapsioi,  fj]. 

Kiuo,  5«- 

oataoha,  TiJ. 

Liquor  ftwmonii  aceUlia,  fjij. 

■'       plntubl  BubauaUtis,  nisxi. 

oaltibiB,  fjj. 

"      Bodieohlaritiatte,  fjan-J- 

ferri  oLlorWi,  fSss-J. 

Pliimbl  acBtM,  3tJ. 

galla^,  f5Sl-j. 

J'utiiiJBii  oLloru,  Ses-]. 

iodiDii,  fgij-i^-. 

■■       nilra8,5J. 

kiBo,  (SsH- 

kMUieria,  t,?SB-]. 

Qneroo*  alba.  gj.        " 

'■         myrrliB,  fjj-ij. 

Quiniu!  anlplisB,  gr.  xx-xiz. 

Ziuci  snlphas,  gT.  iii-gij. 

Manj  of  the  above- mentioned  solutions  may  also  1 
appropriately  employed  as  »iow(/i  icasliea  in  various  patho-1 
logical  conditions  of  that  cavity.  It  may  be  desirable,  in 
order  to  render  tliem  more  agreeable  for  suuh  local  ap- 
plication, to  incorpornte  with  them  additional  flavoring 
materials,  bucIi  as  mel  borauis,  etc.,  or  to  combine  severaL 
ingredients  in  the  same  preticription. 

Dous  of  Uedidnes  for  CoUyria  01  Eyfr^waabes. 

In  ophtliiilniic  medication  much  (^renter  delicacy  is 
course  required  in  the  selection  of  the  appropriate  agentt 
and  their  doaes.  The  following  list  will  facilitate  I 
practitioner  in  the  choice  of  a  remedy  and  also  indical 
to  him  the  usual  dose  in  which  it  is  to  be  prescribed. 

The  solution  is  in  distilled  water,  preferably  roae-v 
in  a  Jluidonnct  of  which  ibe  quantity  specified  is  to  t 
dissolved,  unless  otherwise  stated: — 


"  Uaiilcum,  gr.  Ij-x. 
Alamen,  gr.  ij-vilj. 

"  nx^inoatniii,  gr.  j-W. 
AmniDnli  olilorldam,  gr.  Ij-x. 
Aqaa  o«mphor»,  fjvj  to  f,,!]  liquor 


Arjifiiiti  ultras,  gr,  J-iij. 
Atropin  pQlplin*,  gr.  ^-l]. 
Aari  ohloridniii,  gr.  j. 
Baril  Dlilnridutu,  gf.  x. 
Cadmll  KQlpliax,  gr.  j-jlj. 
Calx  aljIarfnMa,  gr.  ]-liJ. 
Coiila,  gtt.  j'iij. 
Creasotnm,  gtl.  ]-ii]. 
Cupri  sulphas,  gtl.  j-iij. 
Cjidaiiliiiu  (in  inrDsioii),  q.  >• 
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Eztraotam  belladons,  gr.  ij-iv. 

**  opii,  gr.  ij-v. 

Perri  snlphas,  gr.  j-iij. 
Glycerina,  q.  s. 
Hydrargyri  ohloridam  corrosivum, 

gr.  Bs. 
Liqaor  ammonii  acetatis^f^ss  with 
1^88  of  rose-water. 
"      pinmbi  sabacetatis,  TT\^z. 
Morphiie  murias,  gr.  j-ij. 
"        snlphas,  gr.  j-ij. 
Plnrabi  acetas,  gr.  j-v. 
Potassii  oarbouas,  gr.  ij-vj. 
chloraa,  gr.  v-  zv. 
iodidam,  gr.  vj-viij. 


ti 


(( 


Potass!!  iodidam,  gr.  !ij  ;  iodiniam, 

gr.  ^. 
Sassafras  medalla  (!u  iQfa8ion),q.s. 
Sodii  boras,  gr.  x-xv. 

"    ohloridam,  gr.  j-v. 
StrychDia,  gr.  ij. 
Tiuctara  aconiti,  Ti^^v-xx. 

"       arnicaa,  rT\,v-xxx. 
Vinum  aDtimoiiii,  f3j. 

"      opii,  f3J. 
Zinc!  acetas,  gr.  j-!j. 
iodidam,  gr.  j-ij. 
oxidam,  gr.  vj-x. 
sulphas,  gr.  ij-x. 


it 


(( 


(( 


(( 


Doses  of  Medicines  for  Injection  into  the  Urethra. 

The  quantity  mentioned  is  intended  for  solution  in  a 
fluidounce  of  distilled  water. 

Acidam  carbolicam,  gtt.  ss-ij. 

hydrocyanicam  dilatum, 
gtt.  j-ij. 

nitricam,  gtt.  !j-iij. 

tannioam,  gr.  iij-v. 
Argenti  uitras,  gr.  ss-x. 
Copaiba,  "nixv;    macilaffo  acaciae, 

f38S  ;  aqaa  oalois  ad  f§j . 
Creasotnm,  gtt.  ss-ij. 
Cabeba,  gr.  xxx. 
Capri  salphas,  gr.  j. 
Capram  ammoniatam,  gr.  88. 
Brgota,  gr.  xxx. 
Ferri  iodidam,  gr.  88. 


Hydrargyri  chloridiim  corrosivnm, 

gr.  X  (iuject  f:5j). 
Kino,  gr.  ij-iv. 
Liquor  calcis,  q.  s. 

'*      pinmbi  subacetatis,  TT\,x-xv. 
Morphise  acetas,  gr.  iss-ij. 

"         sulphas,  gr.  iss  ij. 
Opium,  gr.  iss-ij. 
Pliinibi  acetas,  gr.  v-xx. 
Potassii  chloras,  gr.  vj-viij. 
**        snlphnretum,  gr.  v. 
Zinc!  acetas,  gr.  j-ij. 
*'     chloridum,  gr.  j-ij. 
"    sulphas,  gr.  iij-x. 


Doses  of  Medicines  for  Injection  into  the  Vagina. 

The  amount  mentioned  is  intended  for  solution  in  a 
pint  of  water,  unless  otherwise  stated.  In  gonorrhcea  of 
the  female,  many  of  the  solutions  already  mentioned  under 
"Urethral  Injections,"  which  may  not  be  repeated  in  this 
place,  are  also  applicable,  as  a  general  rule,  for  vaginal 
injection,  but  the  proportion  of  the  active  ingredient, 
and  especially  the  quantity  of  solution  employed,  must 
be  increased. 


12G 


DOSES  FOR  VAGINAL  INJECTIONS. 


li 


(( 


Aci'lnm  carbolioam,  S^^'^'j* 
'•        gallicam,  gr.  XX-3J. 
salicylicum,  3j. 
tauuioam,  gr.  xx-3J 
Alamen,  3j-iv. 
Ainmonii  chloridam,  3ij-iv. 
Aqua  chlorinii,  fji^* 
Argenti  nitras,  gr.  v-xx. 
Catechu,  §88. 
Copaiba,   f3vj  ;    mucila'40    acaciae, 

f^isd  ;  aqua  calcis  ad  Oj. 
Creasotuin,  n^^x-fSsd. 
Cubeba,  Jss-j. 
Cupri  sulphas,  gr.  x-xxx. 
Cuprum  ammoniatum,  gr.  x. 
Ergota,  5j. 

Extractuiu  hsmatoxyii,  3J. 
Ferri  iodidum,  §ss. 


]  Ferri  sulphas,  gr.  xxx-*ij. 
I      *'     et  auimouii  sulphas,  3j. 
Galla,  §j. 
Kiuo,  §S3. 
Krameria,  §8S. 

Liquor  ferri  subsnlphatis,  {^\}-iv. 
**       plambi  subacetatis,  f3J-ij> 
**       8od»  uhloriuatse,  f3J. 
Plunibi  acetas,  gr.  x-xx. 
PotadHii  ohloras,  §j. 
iiitras,  §stf-j. 
permaDganaB,  gr.  xx. 
Quercua  alba,  .^ss. 
JSodii  kyposulphis,  Jj-ij: 

"     sulphis,  3U-i^- 
Tinctura  ferri  chloridi,  fjaa-j. 
Zinci  chloridum,  gr.  v-vij. 
sulphas,  gr.  Sj-U* 


t( 
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Doses  of  Medicines  in  the  form  of  Suppositories. 

The  excipient  usually  employed  in  the  formation  of 
suppositories  is  oleum  theobromaj,  or  cacoa  butter,  on 
account  of  its  i>ossessing  the  desirable  consistence  and 
fusibility  for  the  purpose.  Suppositories  for  young 
children  sliould  not  weigh  more  than  five  or  ten  grains; 
for  adults,  they  may  weigh  twenty-five  or  thirty  grains. 
The  U.  S.  Pharmacopoeia  recommends  thirty  grains,  the 
British  Pharmacopoeia  only  fifteen.  The  usual  dose  of 
the  active  ingredient  of  the  suppository  may  be  from  one 
and  a  half  to  two  times  that  of  the  same  medicine  admin- 
istered by  the  mouth.  In  city  practice  the  physician 
usually  mentions  the  quantity  of  the  medicine  in  his 
prescription,  leaving  the  exact  size  of  the  suppository  to 
the  manipulation  of  the  pharmacist;  or  the  latter  keeps 
on  hand  a  full  line  of  ready-made  suppositories  in  anti- 
cipation of  the  needs  of  the  practitioner. 

The  general   subject  of  suppositories  includes  those 
intended  for  introduction  into  the  rectum,  vagina,  uterus 
and  urethra. 


DOSES  FOR  RECTAL  SUPPOSITORIES. 
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Doses  for  Rectal  Suppositories. 

The  quantity  mentioned  of  each  article  is  intended  to 
be  mixed  with  an  excipient,  preferably  cacoa  butter 
(oleum  theobromas),  according  to  the  rules  and  manipula* 
tions  familiar  to  pharmacist  and  physician.^ 


Acidam  carbolicam,  gr.  j-ir. 
Acidam  gaUioam,  gr.  v-x.      (See 

Opiam.) 
Acidam  tanhicain,  gr.  iij-x.     (See 

Extractam   belladonnie,  Extrao- 

tam  stramonii,  Morphiae  salphas, 

Opiam,  Plambi  acetas.) 
Aloe  parificata,  gr.  ij-x. 
Aloin,  gr.  j  ;  sapo,  gr.  t. 
Alameu,  gr.  v-xv. 
Argenti  nitras,  gr.  j. 
AsdafoBtida,  gr.    v-x.        (See    Ex- 
tractam ergot®. ) 
Camphora,  gr.  x. 
Chloral,  gr.  ▼. 
Creasotam,  1i\,^-6S. 
Capri  acetas,  gr.  ij. 

"     salphas,  gr.  ij. 
Elateriam,  gr.  ss. 
Extractam  belladonnn,  gr.  ^-ij. 
Extractam    belladonoie,    gr.    ^-j ; 

extractam  opii,  gr.  ss-ij. 
Extractam   belladonon,   gr.    ^-ss; 

plambi  acetas,  gr.  ij-iij. 
Extractam     belladonas,     gr.     j ; 

acidam  tannicam,  gr.  iij. 
Extractam     belladonnaB,     gr.     ij  ; 

morphiaB  salphas,  gr.  ss. 
Extractam  coaii,  gr.  ss~ij. 

"  ergots    (Sqaibb's),  gr. 

IJ-X. 

Extractam  ergots,  gr.  ▼  ;  assafce- 

tida,  gr.  ▼. 
Extractam    hjoscjami,  gr.   iij-v. 

(See  Opiam.) 
Extractam  kramerisB,  gr.  v-x. 

nacis  ▼omic»,  gr.  ss-ij. 
opii,   gr.  j.      (See   Ex- 
tractam belladooon.) 


Extractam  opii  aqaosam,  gr.  ^-ij. 
**  rhei,  gr.  xv. 

**  stramonii,  gr.  j. 

Extractam     stramonii,     gr.     j ; 

plambi  acetas,  gr.  ij. 
Extractam  stramonii,  gr.  j  ;  acidam 

tannicnm,  gr.  7. 
Ferri  perohloridam,  gr.  ij. 

"      subsulphas,  gr.  j-iij. 
Gallae.     (See  Opium.) 
Gambogia,  gr.  iij-vj. 
Hydrargyri    chloridum    mite,    gr. 

v-x.     (See  Santoniuum.) 
lodoformam,  gr.  iij. 
Ipecacaanha,  gr.  ij-x. 
Kino,  gr.  ij-v. 
Morphias  acetas,  gr.  -j^j-j. 
marias,  gr.  y^j. 
sulphas,   gr.    ^^-j.      (See 
Extractam  belladonns. ) 
Morphise  sulphas,  gr.  ss ;   acidum 

tannicum,  gr.  iij. 
Oleum  theobromRB. 
Opium,   gr.    ^^\y.        (See  Pulvis 

ipecacuanhas  compositus.) 
Opium,  gr.  j  ;  acidum  galiicum,  gr. 

Opium,  gr.  j-ij  ;  acidum  tannicum, 
pr.  ij-v. 

Opium,  gr.  j ;  extractam  hyoscy- 
ami,  gr.  ij-iv. 

Opium,  gr.  j  ;  galla,  pr.  v. 

Opium,  gr.  j-ij  ;  plumbi  acetas,  gr. 
ij-v. 

Plumbi  acetas,  gr.  ij-v.  (See 
Opium,  Extractum  belladonnas, 
Extractam  stramonii.) 

Plumbi  acetas,  gr.  ij  ;  acidum  tan- 
nicum, gr.  iij. 


(}  For  the  ofBcinal  sappositories,  Suppositoria^  U.  S.  Phar.,  see  Phar^ 
macopcdal  Groupt,) 
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Plumb!  iodidnm.  gi.  i]. 

Bspo. 

PalrlaipeoacDauiiscoinpoEltu*,  gr. 

SodilBnlphaa.  3]. 

J^^. 

Tiuotara  a^Enfcetldn,  ni,xl. 

QaiolsB  Bu1ph»s,  gr.  ]-iv. 

Reait.«p<«iopbjlIl.gr.  H- 

Z.Dd  oxidu™,  gr.  viij-i. 

Zincl  sulphM  eitsiccau,  gr.  Ij. 

Smtoninnm,    gr.    ij ;    hjdrargyri 

cyoridum  mil«.  gr.  v. 

Doses  for  Vaginal  Suppoailories. 
These  conicul  preparaliona  for  the  introduction  of 
remedies  per  va'jinam  usually  weigh  about  a  draclim  or 
more;  and  are  shaped  like  a  mini^  bullet,  but  eomewbatj 
larger.  The  quantity  mentioned  of  each  article  ia  t 
proper  dose  for  a  auppoailory  :' — 


Aoidom  oarboliouw.  in.ij. 

gsllicnm,  gr.  i. 

■'          b«llBdoiiD!P,      gr. 

"        aaliuylioQin,  gr.  t. 

plumbHodidDDi.gr 

"        t&unioiito,  gr.  v-x. 

couli,  gr.  i». 

"        Wnufonm,  gr.   tJ  ;  opium, 

"           hyoBoj-ami,  gr,  iJ-lT. 

gr-  U- 

"           nneid  Tomion,  gr.  aA-l 

Aconitis,  gr.  ^. 

opii,  gr.  lij. 

AlL.m«E,  gr.  XV. 

Karri  perchloridoin.gr.itj-v. 

gi-.  IV  ;  oalecUn,  gr.ir. 

■■     eobgulphfts,  gr.  ij-». 

Ammouii  bromirlum,  gr.  \t. 

"      8UlpllS9,  gr.  X. 

ohlpridnin,  gr.  i] -It. 

Hydrargyri  oxidnm  rnbrain,  gr. 

Argent!  nitrM,  gr.  ]. 

lodlniam,  gr.  tj. 

AtropU,  gr.  A. 

£>'■  iVi  potaas'i  bromidum, 

lodofonnnm,  gr.  -r-T. 

Maticn,gr.  X, 

gr.  I. 

Morphiw  tnnriai,  gr.  si-isi. 

"       B""-  A  ■    plombi  iodiduin, 

"       snipiiss,  gr.  8»-ia». 

gr.  V. 

Morplilie    Hulplias,  gr.  J:    aoidtl 

Blsmulhi  Bubnitras,  gr.  it. 

isuuicmn,  gr,  »-x. 

Chloral,  gr.  x-s». 

Opium,  gr.  i*«-iii. 

CreiBotilin,  rH-ga. 

Plumbi  ueUa,  gr.  IJ-TiJ. 

Kjtrsotnm  aooniti,  gr.  ias. 

c 


ippoBitorlea  tire  Qsually  made  with  olaam 
but  Dr.  Meadova,  in  bia  itddre^j  before  Ihs 
in  ISTI,  remark*  :  "  Iiisamaoli  as  It  is  uo 
ragiutil  muocias  membranes  to  digest  fatB, 
m  oannot  be  absorbed,  sud  ai 
ion  of  other  anbstaQoes,  it  is  desirable, 
ie  greasy  Fnbstnnces  of  any  kind, 
le  employment  of  cacoa  butler, 
of  tbe  pessary,  gelatin  and  glyaertne,  fnio 


I  As  elsewhere  atntei,  i 
theobroois  as  the  eicipjen 
British  Mediual  Aesocialio 
part  of  the  fnnotion  of  tbe 
and  ae  fats  without  digeel 
ottT,  to  binder  tbe  aleorj 
tbtok,  that  we  should  not 
reason  I  long  ago  gave  up  I 
invariably  U9e,  aa  tbe  ba^i 
wbich  wecan  put  any  ingredient  wo  wish."  Tannic  acid,  and  otbereob 
Btanaea  inoompatlble  with  gelatin,  DaDDOt,hoveTer,be  tbus  admiDiatered. 


fats, 
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Plambi  acetas,  gr.  v ;  opiam,  gr.  ij. 

iodidain,  gr.  v-x. 

iodidam  gr.  v  ;  atropiie  sal- 
phas,  gr.  j\. 
Potassii  chloras,  gr.  v-zv. 

brotuidam,  gr.  x. 

permaDganas,  gr.  iij. 


it 


It 


Potassii  iodidam,  gr.  v-x. 
Sodii  boras,  gr.  xv. 

"     carbonas,  gr.  xv. 
Ungoentam    hydrargyri,    gr. 

XXX. 

Ziuci  oxldnm,  gr.  xv. 

Bulpbas  exsiccata,  gr.  iij. 


(( 


Vaginal  sappositories  are  also  made  holhw,  of  gelatine 
and  glycerine,  the  medicated  ingredient  being  introduced 
in  the  shell,  or  the  powder  may  be  placed  in  the  interior 
of  the  hollow  suppository. 

Doses  for  Uterine  Suppositories. 

Suppositories  for  introduction  into  the  cervical  canal 
are  cylindrical  in  shape,  and  about  two  inches  long, 
having  a  diameter  similar  to  a  No.  9  male  catheter. 
They  should  weigh  about  fifteen  grains: — 


Acidiom  gnllieani,  gr.  j. 

gallicam,  opiam,  &&  gr.  j. 

tannicam,  gr.  J. 

tanDicom,  opiam,  a&  gr.  j. 
Argenti  nitras,  gr.  j. 
Copri  sulphas,  gr.  ss. 


it 


Extractam  belladoDiise,  gr.  iJ. 
Extractum  opii  aquosuin,  gr.  ij. 
Ferri  perchloridum,  gr.  j. 
MorphisB  murias  or  salpiias,  gr.  j. 
Plnmbi  acetas,  gr.  j. 
ZiDci  salphas  exsiccata,  gr.  j. 


Tntra-utertne  Pencils  have  also  been  devised,  made  of  a 
combination  of  gelati a  and  glycerin,  and  medicated.  They 
soon  dissolve  and  act  directly  on  the  mucous  surfaces  of 
the  uterus.  They  resemble  a  short  bougie,  about  the 
diameter  of  a  goosequill,  sufficiently  firm  and  elastic  to 
be  introduced  without  breaking. 


Aoidnm  carbolicom,  gr.  j-iv. 
Acidom  carbolioam,  gr.  ij. 

Liq.  iodiu.  comp.,  gr.  ss. 
Ersrotina,  gr.  v-viij. 
Ext.  belladouDie  ale,  gr.  j-ij. 
Ext.  opii  aqaos.,  gr.  j-ij. 
Hydrastis  Canad.,  err.  v. 
lodoformam,  gf.  ij-v. 
Liq.  iodioii  cow  p.,  gr.  ij. 
Morphiie  snlphas,  gr.  ss. 
Morphis  salphas,  gr.  \, 

Ext.  gelsem.  flaid.  gr.  ij. 
Zinoi  aoetas,  gr.  ij-iv. 


Zinoi  salphas,  gr.  i-viij. 
Zinci  salpiias,  gr.  ij. 

Acidum  carbolicum,  gr.  j. 
Zinci  sulphas,  gr.  ij. 

Acidum  carbolicum,  gr.  j. 

Hydrastis  Caaad.,  gr.  v. 
Zinci  salphas,  gr.  ij. 

Ext.  belladonnse,  gr.  ss. 

lodoformum,  gr.  ij. 

Liq.  iodinii  comp.,  gr.  ss. 

Morphise  sulphas,  gr.  ss. 
Zinci  salphas,  gr.  ij. 

Ext.  belladonnse,  gr.  ss. 
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They  may  be  retained  in  position  by  a  small  plug  of 
absorbent  cotton  in  the  os. 

Solid  caustic  crayons  are  more  powerful  than  the  intra- 
uterine pencils.  They  are  made  of  the  solid,  medicating 
ingredient,  such  as  alum,  sulphate  of  zinc,  etc.,  moulded 
into  a  short  crayon,  about  1^  inch  long  and  ^^  inch  in 
diameter. 


Doses  for  Urethral  Suppositories  {Soluble  Bougies). 

This  form  of  treatment  of  gonorrhoea  and  gleet  con- 
sists of  firm  smooth  cylinders,  three  or  six  inches  long, 
of  cacoa  butter,  or  gelatine  and  glycerine,  with  the  reme- 
dial agent  incorporated  in  it.  Well  oiled,  it  may  be  in- 
troduced by  the  patient  into  the  urethra,  preferably  at 
bedtime,  and  will  dissolve  in  about  ten  minutes.  The 
bougie  may  be  retained  by  slips  of  adhesive  plaster.* 


t( 


t( 


(( 


(( 


Acidam  boracicam,  gr.  i-ij. 
gallicam,  gr.  j. 
gallioam,  opium,  &&  gr.  J. 
taiinicum,  gr.  j. 
tannicum,  opium,  ftft  gr.  j. 
Argenti  nitras,  gr.  J-j. 
Bisiimtlii  subnitras,  gr.  x. 
Cupri  sulphas,  gr.  ss. 
Eztractum  aconiti,  gr.  j. 

belladoniisB,  gr.  iss-ij. 
gelsemii  flaiduui,  gr.  v. 
kramerise,  gr.  j. 
opii  aquosum,  gr.  iss-ij. 
Ferr!  perchloridum.  gr.  ss-j. 
Hydrastis  Canadensis,  gr.  v. 
lodofoi Ilium,  gr.  j. 
Morpbiffi  raurias  or  sulphas,  gr.  ss-j. 
Plnmbi  acetas,  gr.  ss-j. 

acetas,  gr.  ss;  bismntbi  sub- 
nitras, gr.  X. 
acetas    gr.    j ;     extractam 
opii  aquosum,  gr.  j. 
Zinoi  acetas,  gr.  ss-j. 


(1 


it 
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Zinoi  acetas,  gr.  ss-j  ;  extractam 
opii  aquosum,  gr.  j. 

chloridum,  gr.  j-ss. 

chloridum,  gr.  \  ;  extractum 
opii  aquosum,  gr.  j,  or  ex- 
tractam belladounse,  gr.  j. 

salicylas,  gr.  ss. 

Bulpbocarbolas,  gr.  ss. 

sulphas,  gr.  ss-j. 

sulphas,  gr.  ss-j  ;  extractam 
opii  aquosum,  cr.  j,  or  ex- 
tractum belladonusB,  gr.  j. 

sulphas,  gr.  j  ;  extractum  bel- 
ladonns,  gr.  j ;  extractum 
opii  aquosum,  gr.  j. 

sulphas,  gr.  ss-j ;  morphia 
sulphas,  gr.  \. 

sulphas,  gr.  ss ;  extractam 
opii  aquosum,  gr.  j  ;  ex- 
tractam matico  fluidnm,  gr. 
ss. 

sulphas,  gr.  ss-j  ;  acidam  car- 
bolic am,  gr.  |-S8. 
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Sir  Henry  Thompson,  Lancet,  May  12, 1866. 
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Doses  for  Enemata. 

The  following  simple  rules  should  guide  the  practitioner 
in  the  employment  of  enemata : — 

1.  Unless  the  remedy  thus  applied  is  excessively 
potent,  three  times  as  much  of  it  should  be  injected  per 
anurn  as  would  otherwise  be  administered  bv  the  mouth. 

2.  When  it  is  desirable  to  retain  the  injection,  the  total 
amount  of  fluid  should  be  small,  not  more  than  two  or 
three  fluidounces,  and  slowly  injected,  so  that  the  bowel 
will  not  be  excited  to  reject  it.  On  the  other  hand,  a 
large  quantity  should  be  used,  as  will  be  presently  ob- 
served, when  the  object  is  to  produce  an  evacuation  of  the 
bowels.  A  mucilaginous  menstruum  may  sometimes  be 
necessary,  such  as  starch,  barley  .-water,  etc.,  to  cover  irri- 
tating qualities  of  the  drug  or  to  shield  the  bowel. 

8.  The  appropriate  quantity  of  fluid,  at  different  ages, 
to  be  injected  for  purposes  of  evacuation,  may  be  briefly 
stated  as  follows : — 

For  a  very  young  infant,  f  3  j. 
•    For  a  young  child  (1  to  6  years  of  age),  for  each  year 
an  additional  f  .^j. 

For  a  child  6  to  15  years  of  age,  varying  with  age,  from 
f3vj-x. 

After  16  years  of  age,  from  f^x-xvj  or  more. 

The  quantity  mentioned  for  each  article  is  intended  for 
a  pint  of  water,  only  when  the  object  of  the.  enema  is  to 
produce  an  evacuation ;  otherwise,  the  rule  of  injecting 
a  very  much  smaller  quantity  of  fluid  must  be  adhered  to. 
The  therapeutic  action  of  each  substance,  in  the  form  of 
enema,  is  appended : — 
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Acetaoi 

Acidum  carbolicnm 

**       taouicum 
Aloes  . 

Alamen 

Amylani 

Anisum  (in  infusion) 

Aiithemid  (in  infusion) 

Aqua  ammonias   . 
"     camphoroB  . 

Assafoetida  . 

Belladonna . 

Bismuthi  subnitras 

Calx  chlorinata   . 

Caniphora    . 

Caram  (in  infusion) 

Catecba 

Cbenopodinm 

Creasotam  . 

Ergota 

Eztractam  cincbonss 
*'         kramerise 

Fel  bovinnm 

Foenicalam  (in  infasion) 

Galla  . 

Kino    . 

Krameria 

Liquor  calois 

plnmbi  snbacetatis 
sodas  chlorinats 

Magnesias  snlpUas 

Mentha  viridis  (in  infasiou) 

Mistura  assafoQtids 

Moschus 

Oleam  lini  . 
"      morrhuse  . 
"      olivas         • 


**      rioini 

"      terebintliinae     . 
Plumbi  acetas 
Potassii  bicarbonas 
Quercus  alba 

Qainias  salphas   r 


ntij-iv 

gr.  x-xx 

gr.  x-xl 

fij-iv 
88 

gr.  xv-xx 
gr  XXX-3J 

gr.  xx-xl 

fsj 

gr.  XXX-3J 

niij-lij 

SU-iiJ 
gr.  XXX 

gr.  XX 

h 

fgj 

gr.  XXX-5J 
gr.  XXX-3J 
gr.  xx-xl 

f^ •  •  • » 

31V-V11J 

nixl-f5J 

3Hs8 
f  Jj-iss 
31J-1V 
gr.  xv-xx 
f3ij-iv    in 
Oss    of 
water, 
fiss-j 

f^  •  •  • 

31J-1V  in 

Oss    of 

water. 

f  JJ-ij  in 

Oss   of 

water. 

gr.  x-xx 

gr.  x-xx  in 

fgiv    of 
water. 


Astringent. 

Antiseptic  and  anthel- 
mintic. 

Astringent. 

Purgative  and  antheU 
raintic. 

Astringent. 

Emollient. 

Carminative 

Carminative. 

Stimulant. 

Antispasmodic. 

Antispasmodic. 

Antisx>a8modic. 

Astringent. 

Antiseptic. 

Antispasmodic. 

Carminative. 

Astringent. 

Anthelmintic. 

Antiseptic. 

AntiperiodiCi  tonic 

Astringent. 

Purgative. 

Carminative. 

Astringent. 

Astringent. 

Astringent. 

Antiseptic. 

Astringent. 

Antiseptic. 

Purgative. 

Carminative. 

Antispasmodic. 

Antispasmodic. 

l  Purgative. 

Nutritive. 


Purgative. 


Purgative. 


Stimulant,  purgative. 
Astringent. 
Anthelmintic. 
Astringent. 

>  Stimulant. 
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Salvia  (Id  infasion) 

Sapo    •        .         .         .         • 

8odii  boras .         .         .         . 

'*     obloridam  . 

"     hyposnlphis 
•    **     Balphas 

'*     snlphis 
Spigelia        .         .         .         . 
Spiritas  stheris  compositus 

Tabacum     .         .         .         . 


Tinctara  assafoetidae 
oapsici 
opii 


(i 


u 


f5i 

3J 

Ij  io  Oss 

gr.  XXX 

gr.xv-xxto 

f.:?iv-fSj 
f3j  to  Oss  of 

water. 
nixx-f3j 


Carminative. 

Pargative. 

Antiseptic, 

Purgativ^ 

Antiseptic. 

Pargative. 

Antiseptic. 

Antbelmiutic. 

Antispasmodic. 

i  Antispasmodic. 

Antispasmodic. 

i  Stimulant. 

Antispasmodic. 


A  class  of  ENEMATA  is  oflScinal  in  the  last  edition  of 
the  British  Pharmacopoeia,  including  the  following: — 

Enema  aloes. — R.  Aloes,  gr.  xl ;  potassii  carbonatis,  gr. 
XV ;  mucilaginis  amyli,  f3v. 

Enema  assafoetidx, — B.  Assafoetidae,  gr.  xxx  ;  aqua3  des- 
tillatae,  fSiv, 

Enema  magnesiBe  sulphatis. — R.  MagnesisB  sulphatis,  §j 
(avoir.);  olei  olivae,  fSj  ;  mucilaginis  amyli,  f^xv. 

Enema  opii. — R.  Tincturse  opii,  ^^-xxx ;  mucilaginis 
amyli,  fSij. 

Enema  tahaci, — R.  Tabaci  foliorum,  gr.  xx ;  aquse  bul- 
lientis,  fjviij. 

Enema  ierehinlhinas. — R.  Olei  terebinthina9,  f  3j  ;  mu- 
cilaginis amyli,  fsxv. 

In  addition  to  the  articles  just  enumerated,  quite  a 
number  of  domestic  remedies  are  similarly  employed. 
No  definite  directions  are  necessary  in  regard  to  propor- 
tion or  the  quantity  of  these  to  be  injected,  other  than  the 
general  rules  already  laid  down.  Among  these  may  be 
mentioned  the  following: — 

Alcoholic  liquors,  barley,  beef-tea,  chocolate,  coffee, 
flaxseed,  gum  Arabic,  lard,  molasses,  mutton  suet,  oat- 
meal, slippery  elm,  starch,  sugar,  tapioca,  tea,  wines,  yelk 
of  egg  and  yeast. 
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When  the  object  of  the  administration  of  an  enema  is  its 
nutritive  effect  only,  the  following  formulae  may  be  used:* — 

Beef-tea  and  Cream  Enema, — Mix  together  from  four  to 
eight  ounces  of  strong  beef-tea,  an  ounce  of  cream,  half  an 
ounce  of  brandy  or  ounce  and  a  half  of  port  wine ;  admin- 
ister two  or  three  times  in  the  twenty-four  hours. 

Or,  mix  four  or  six  ounces  of  beef-tea  or  restorative  soup 
(see  Dietetic  Precepts),  prepared  without  acid,  one  ounce  of 
cream,  two  teaspoonfuls  of  brandy,  and  ten  grains  of  citrate 
of  iron  and  quinia. 

If  brandy  is  not  indicated,  take  beef-tea,  soup,  or  milk 
and  eggs  beaten  together,  and  thicken  with  corn  flour. 

Cod-liver  Oil  and  Bark  Enema. — Mix  four  ounces  of  milk, 
ounce  of  port  wine,  half-ounce  of  cod-liver  oil,  two  drachms 
of  tincture  of  yellow  bark,  twenty  minims  of  liquid  extract 
of  opium.     Administer  every  twelve  hours. 

Quinine  and  Solution  of  Beef  Enema. — Take  a  tablesixwn- 
ful  of  brandy,  five  grains  of  sulphate  of  quinia,  teasj)oonful  ' 
of  glycerine,  two  tablespoonfuls  of  cream,  and  from  four  to 
eight  ounces  of  restorative  soup  or  beef-tea.  Administer 
every  six  or  eight  hours.  If  the  rectum  be  irritable,  add 
fifteen  to  twenty  minims  of  liquid  extract  of  opium. 

Digested  Meat  Eneina. — The  essence  of  meal^  should  be 
given  with  the  addition  of  a  wineglassful  of  simple  isinglass 
or  gelatine  jelly  to  a  quarter  of  a  pint  of  the  essence  of  meat. 

The  whole  must  be  warmed,  by  standing  in  ajar,  which 
is  placed  in  a  saucepan  and  surrounded  by  a  mixture  half  of 
boiling  and  half  cold  water.  Ten  grains  of  dry  pepsin 
should  be  dissolved  in  a  tablespoonful  of  warm  water,  and 
ten  drops  of  muriatic  acid  or  spirits  of  salts.  This  should 
then  be  stirred  into  the  essence  of  meat,  in  the  jar,  and 
allowed  to  remain  two  hours.     It  may  then  be  warmed  again, 

*  Tanner,  Practice  of  Medicine,  5th  Amcr.  edit.,  1872,  p.  1053. 
^  See  *'  Dietetic  Preparations  for  the  Sick,"  on  another  page. 
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by  means  of  more  water  similarly  mixed,  and  then  admin- 
istered.    Laudanum  may  be  added,  under  medical  direction. 

An  ounce  of  sugar  may  be  added  to  the  above  enema  witli 
great  advantage.  Onlinary  lump  sugar  may  l>e  used,  but 
the  best  kind  to  employ  is  grape  sugar.  If  grape  sugar 
cannot  be  procured,  it  will,  in  some  cases,  be  worth  all  the 
trouble  of  making  it,  which  may  be  done  as  follows : — 

Procure  from  a  chemist  one  drachm  of  strong  sulphuric 
acid,  diluted  with  twelve  fluid  ounces  of  water.  Put  this 
on  the  fire  to  boil,  in  an  enameled  saucepan  or  earthenware 
pipkin.  While  this  is  getting  hot,  mix  a  quarter  of  a  pound 
of  starch  with  sufficient  lukewarm  water  to  make  it  of  the 
consistence  of  cream.  When  the  acidulated  water  boils,  add 
the  starch  gradually,  stirring  with  a  clean  stick  after  each 
addition,  and  allowing  it  to  boil  up  before  more  is  added. 
Wlien  all  has  been  mixed,  boil  for  half  an  hour,  and  then 
add  by  degrees  a  teaspoonful  of  whiting.  Take  it  off  the  fire 
and  allow  the  sediment  to  subside ;  then  pour  off  the  nearly 
clear  fluid.     A  wineglassful  may  be  added  to  each  enema. 

Egg  and  Sugar  Enema — Take  the  yolks  of  two  eggs; 

beat  them  up  with  a  wineglassful  of  the  cold  solution  of  grape 

sugar  and  a  win^lassful  of  hot  water ;  or  dissolve  an  ounce 

of  grape  sugar  in  two  wineglassfuls  of  hot  water.     If  it  be 

impossible  to  get  or  make  grape  sugar,  use  an  ounce  of  lump 

sugar. 

Fat  and  Sugar  Enema. — Take  half  an  ounce  of  powdered 

gum  Arabic ;  rub  it  up  gradually  in  a  mortar,  with  two  table- 
spoonfuls  of  ^vater  and  a  pinch  of  carbonate  of  soda ;  then 
take  two  tablespoonfuls  of  olive  or  cod-liver  oil,  and  rub 
thera  in,  a  little  at  a  time,  with  the  gum  and  water.  Finally, 
stir  in  a  wineglassful  of  hot  solution  of  grape  sugar,  or  an 
ounce  of  grape  sugar  or  lump  sugar  dissolved. 

Baths  and  how  to  Medicate  them. 
These  vary  in  the  quantity  of  material  used  to  medi- 


136  BATHS  AND  HOW  TO  MEDICATE  THEM. 


cate  them,  as  they  vary  also  in  temperature.  The  sim- 
plest forms  of  unmedicated  baths,  classified  chiefly  accord- 
ing to  temperature  (Fahr.),  are  the  following: — 

Bath.  Water.  Vapor.                      Air. 

Cold          .  .  33°  to    65 « 

Cool          .  .  65°  to    75  =» 

Temperate  .  75°  to    85*» 

Tepid        .  .  85°  to    92°        90°  to  100°        96°  to  106° 

Warm      .  .  92°  to    98°      100°  to  115°       106°  to  120° 

Hot           .  .  98^  to  112°      115°  to  140°       120°  to  180° 

The  following  formulae  will  be  found  of  practical 
value  in  a  variety  of  cutaneous,  hepatic,  and  other  aflFec- 
tions.* 

Arsenical  Bath. — R.  Sodii  carbonatis,  oiv;  sodii  ar- 
seniatis,  gr.  xx-xxxv ;  aquae  calidae,  Cong.  xxx. 

Or,  U.  Sodii  chloridi,  g j  ;  sodii  sulphatis,  3j  ;  sodii  car- 
bonatis, 3ij ;  sodii  arseniatis,  gr.  lii ;  aquae  calidae,  Cong, 
xxx. 

Or,  R.  Potassi  sulphureti,  Siv  ;  sodii  arseniatis,  gr.  xxx 
-xl ;  aquae  calidae,  Cong.  xxx. 

Borax  Bath. — R.  Sodii  boratis,  Siv;  glycerinae,  fsiij ; 
aquae  calidae,  Cong.  xxx. 

Conmmand  Starch  Bath, — R.  Extracti  conii,  oj  ;  am3'li 
pulv.  ibj  ;  aquae  ferventis,  Cong.  xxx. 

Or,  the  conium  may  be  omitted,  and  a  simple  starch 
bath  be  employed. 

Creasote  Bath. — R.  Creasoti,  fSiij;  glycerinae,  fSiv; 
aquae  ferventis,  Cong.  xxx. 

Oelatine  Bath, — Dissolve  Ibj  of  gelatine  or  common  glue 
in  a  little  boiling  water,  and  add  twenty  gallons  of  hot 
water.  To  make  it  more  efficacious,  soak  in  it  Ibj-ij  of 
bran  confined  in  a  muslin  bag. 

»  For  several  important  suggestions  in  this  place,  the  author  is  in- 
debted to  Tanner's  Practice  of  Medicine,  5th  Am.  ed.,  Appendix,  p.  1070. 
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Hydrochloric  Acid  Bath. — See  Muriatic  acid  bath. 

Hydrosulphurettcd  Bath. — See  Sulphur  bath. 

Hyposulphite  of  Sodium  Bath. — See  Sulphur  bath. 

Iodine  Bath. — R.  lodinii,  5 j ;  potassii  iodidi,  Sss; 
liquoris  potassae,  f  3ij  ;  aquae  calidae,  Cong.  xxx. 

Or,  B.  Potassii  iodidi,  3vj ;  iodinii,  3iij  ;  aquae  calidae, 
Oxx.     To  be  added  to  an  ordinary  bath. 

Or,  R.  Potassii  iodidi,  9iv ;  iodinii,  9ij  ;  aquas,  f  3x.  To 
be  added  to  an  ordinary  bath  for  children. 

Iron  Bath. — B.  Ferri  iodidi,  Sij-iij  ;  aquae  calidae,  Cong. 

XXV. 

Or,  R.  Ferri  sulphatis,  5ss;  aquas  calidae,  Cong.  iv.  For 
children. 

Mercurial  Vapor  Bath. — The  patient  is  seated  on  a 
chair,  and  covered  with  an  oilcloth  lined  with  flannel, 
which  is  supported  by  a  proper  framework.  Under  the 
chair  are  placed  a  copper  bath  containing  water,  and  a 
metallic  plate  on  which  is  put  from  60  to  180  grains  of 
bisulphuret  of  mercury,  or  of  the  gray  or  red  oxide.  In 
syphilitic  affections  of  the  skin,  testes,  and  bones,  five  to 
thirty  grains  of  the  green  iodide  may  be  used,  or  twenty 
grains  of  the  same  salt  with  ninety  of  the  bisulphuret. 
Spirit-lamps  are  lighted  under  the  bath  and  plate,  and  the 
patient  is  thus  exposed  to  the  influence  of  heated  air, 
steam,  and  mercurial  vapor.  In  ten  or  fifteen  minutes 
the  lamps  are  to  be  extinguished,  and  the  patient,  gradu- 
ally cooling,  is  to  be  rubbed  dry.^ 

The  plan  of  Mr.  Henry  Lee  is  much  more  simple.  A 
tin  case,  made  by  instrument-makers,  is  used,  containing 
a  spirit  lamp,  and  having  in  the  centre,  over  the  flame,  a 
small  tin  plate,  on  which  15  to  30  grains  of  calomel  are 
placed,  and  around  this  a  sort  of  saucer  filled  with  boiling 

1  Langston  Parker  on  Syphilis,  qaoted  in  Tanner,  Inc  cit. 
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water.  The  lamp  being  lighted,  the  apparatus  is  placed 
under  a  common  cane- bottom  chair,  ou  which  the  patient 
sit:^,  enveloped,  chair  and  all,  in  one  or  more  large  blan- 
kets for  about  twenty  minutes,  when  the  water  and  mer- 
cury will  be  found  to  have  disappeared.  It  is  better  not 
to  use  a  towel,  as  the  calomel  would  be  wiped  oflF  by  it. 

Muriatic  Acid  Bath. — B.  Acidi  muriatici,  fSx;  aqua?, 
Cong.  1. 

Mustard  Foot  Bath. — R.  Sinapis  pulv.  Sij-iv;  aquae  fer- 
ventis,  Cong.  iv. 

Nitromuriatic  Acid  Bath, — li.  Acidi  muriatici,  p.  iij; 
acidi  nitrici,  p.  ij.  Mix  carefully  and  slowly,  and  after 
an  interval  of  fiCteen  minutes,  add  aquae  destillatae,  p.  v. 

For  a  foot  bath,  add  of  the  above  f  3vj  to  two  or  three 
gallons  of  water  at  98°;  or,  R.  acidi  nitrici,  f3ss;  acidi 
hydrochlorici,  fSj  ;  aquas  calidas,  Cong.  iv.  In  a  wooden 
bath. 

For  a  full  bath,  add  64  fluidounces  of  the  mixture  first 
named  to  5  pints  of  cold  water,  and  then  hot  water  enough 
to  raise  the  temperature  to  98°.     In  a  wooden  bath. 

Or,  R.  Acidi  nitrici,  fSiss;  acidi  hydrochlorici,  fSj-iij  ; 
aqn^  calidas,  Cong.  xxx.     In  a  wooden  bath. 

Oah  Bark  Bath, — R.  Quercds  contusae,  Bbj  ;  aquae  calidae, 
Oij.  Boil  for  half  an  hour,  strain,  and  add  to  3  gallons 
of  warm  water.     For  children. 

Salt  Water  Bath. — R.Sodii  chloridi,  ibss ;  aquae  tepidae, 
Cong.  iv.     For  a  sponge  bath. 

Soda  Bath. — R.  Sodii  bicarbonatis,  ibj  ;  aquaa  ferventis, 
Cong.  xxx. 

Sulj^htir  Bath. —  R.  Potassii  sulphureti,  Siv;  acidi  mu- 
riatici, f  5ij  ;  aqua)  calida),  Oj.  To  be  poured  into  an  ordi- 
nary bath. 

Or,  R.  Sodii  hyposulphitis,  3i-iv  ;  aquoecalidae,  Cong.j, 
To  be  poured  into  an  ordinary  bath. 
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Or,  R.  Potassii  sulphureti,  siv;  sodii  hyposulphitis,  ?j  ; 
aoidi  sulphurici,  f5j ;  aquae  calidae,  Cong.  xxx. 

Or,    B.  Potassii  sulphureti,  giv ;  aquce   calidae,  Cong. 


Vapor  Baths. — See  "Suggestions  for  the  Nursing  of  the 
Sick,"  on  another  page. 


PHARMACOPCEIAL  GROUPS 

(From  tub  V.  S.  Phabmacopceia  or  18^), 
SIMPLIFIED  FOR  READY  REFERENCE. 

However  familiar  the  practitioner  may  be  with  the  of- 
ficinal preparations,  from  daily  experience  with  the  em- 
ployment of  tinctures,  extracts,  etc.,  he  has,  as  a  rule, 
only  a  partial  knowledge  of  their  relative  doses.  The 
Pharmacopoeia  specifies  quantities  and  methods  of  manu- 
facture, but  is  silent  on  the  subject  of  the  doses  appropri- 
ate to  each.  In  addition  to  the  exact  composition  of  each 
preparation,  the  practitioner  wishes  to  know  in  what  way 
he  can  handle  the  extract  or  the  solution  which  the  nicety 
of  the  pharmaceutist's  art  has  perfected  for  him.  With  the 
view  of  assisting  him  in  the  proper  use  of  the  material 
thus  set  before  him,  the  following  arrangement  of  the 
various  ofiicinal  groups  has  been  made  directly  from  the 
U.  S.  Pharmacopoeia  of  1880.  Parts  by  weight  have  been 
substituted,  in  most  cases,  for  the  actual  weights  and  meas- 
ures of  the  preceding  Pharmacopoeia.^ 

1  Shoald  it  be  desirable  to  convert  the  amounts  mentioned  into  the 
phraseology  of  the  metric  system,  this  mast  be  done  according  to  the 
mles  for  solids  and  liquids  already  laid  down  (pp.  29  and  31). 


no 
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Abstracta  (Abstracts). — These  are  (Irj-,  powdered  extra* 
introducod  for  tbe  firet  time  iu  the  Pharmacopoeia  of 
1880,  They  are  just  twice  the  strength  of  the  crude 
drug,  or  about  twice  the  strength  of  tlie  corresiwnding 
fiuid  extract.  Bearing  this  in  mind,  tbe  practitioner 
will  readily  determine  the  proper  dose  for  administra- 
tion. Id  each  abstract  alcohol  and  sugar  of  milk  are 
employed  iu  tbe  formula  for  its  preparation. 


Abatmctum  a 


belladonnn  gr.  ts-f 

conii  .         .  gr.  j-ij 

djgiUlis      .  gr.  HS-j 

hyoscjami .  gr.  ij-iij 

■Snatiie       .  gr.  sa-'ias 


AbBtractum  jakpte        .     j 
"  podophjili.     f 

valcrianE  .     f    ~  — 


AcETA    (Vinegars). — Diluted    acetic    acid    is    tl 

employed. 
Acetum  InbeliEe .         .     V\jn.K%-fa'i  \  Acetuni  HnnguinariB   . 


iTU-3 


Aqi;^  (Medicated  Waters). — These  are  solutions  of 
oils  and  gases  in  water. 

Ai|ua  Binmooiui   .     Tn^.     Also  far  ■  Aqua  cinnamomi         .     f3  ^S-j 
external  UBe.        "    creasoti      .         .     f3J-iu 
fnrtior.  "    desiillata  .     Used  in  maling 

the  oilier  Aqme. 
funiculi     .         .     fj  H-J 
nienihte  piperiUe    fsss-j 
■         ■■'■  f3«9-4 


Cekata   (Cerates). — These   external   applications   may 
briefly   mentioned.     Their   modus   operandi    and 
indications  for  their  use  may  be  learned   from  I 
officinal  names,  the  practitioner  being,  of  course,  familia 
with  the  qualities  thus  suggested.     They  a 

CeralUQi,  or^implu  cerate.  I  Ceratuoi  exlmcli  cnntharidis. 

"        camDhore.  "        plumbi  aubacetatil. 
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CHARTiE  (Papers). — The  officinal  preparations  of  this  class 
are — 

Charta  cantharidis.  Charta  sinapis. 

Charta  potassii  nitratis. 

Two  of  these  are  intended  as  portable  substitutes  for 
the  ordinary  fly  blister  ani  mustard  plaster. 

CoLL<jDiA. — Collodium  is  a  solution  of  pyroxylin  or  gun 
cotton  in  ether,  and  three  of  its  preparations  are  offici- 
nal—    . 

Collodiam  cum  cantharide.        Collodium  flexile. 
Collodium  stypticum. 

CoNFEcnoNES  (Confections). — These  are  medicinal  sub- 
stances   mixed    in    an    agreeable    form    with    honey, 

syrup,  etc.     They  are — 

Confectio  rosse.  Confectio  sennae,  dose  5  ij 

Decocta  (Decoctions). — Only  two  of  these  are  officinal — 

Decoctom  cetrariae.  Decoctum  sarsaparillsa  compositum. 

The  dose  of  each  is  f  5  ij-iv. 
Elixir. — Only  one  is  officinal — 

Elixir  aurantii  (elixir  of  orange  or  simple  elixir). 

Emplastra  (Plasters). — As  a  general  rule,  the  practitioner 
does  not  desire  to  know  the  exact  strength  of  this  class 
of  external  applications,  having  confidence  that  the 
proper  amount  of  active  material  has  been  placed  in 
them  to  render  them  effective.  Their  officinal  names 
will  suggest  the  uses  to  which  they  may  be  applied. 
They  are — 


Emplastnim  ammoniaci. 

**  **   cum  hydrargyro. 

armc«. 
'*  asafoetidflB. 

"  belladonne. 


it 


capsici. 
ferri. 
Ibani. 
ydrargyri. 


S 


Emplastrum  ichthyocollae. 
opii. 
picis  Burgundicse. 

**     Canadensis. 

'*    cum  cantharide. 
plumbi. 
resinse. 
saponis. 
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Extra CTA  (Extracts). — The  mode  of  preparation  of  the 
different  officinal  extracts  varies  greatly  in  the  details, 
which  are  chiefly  of  interest  to  the  pharmacist.  It  is 
therefore  deemed  advisable  to  refer  here  to  the  doses 
alone,  the  minuteness  or  magnitude  of  which  will  be  a 
sufficient  guide  to  the  practitioner  as  to  the  strength  of 
the  extract. 

Extractum  aconiti,  gr.  ss-j.  I  Extractum  glycyrrhizae  purum. 

'*        aloes  aquosum,  gr.  y-v.    ;  *'  h8eiiiatox3rli,  gr.  x-xx. 

"        urnicae  radicis,  gr.  ij-v;  |  "  hyoscyami  alcoholicuuif 
used  in  making  emplas-  ^.  j-ij. 

trum  amies.  "  indis,  gr.  j-ij. 

'*         helladonnae  alcoholicum,  ''  iuglandis,  gr.  v-x. 

gr.  i-J.  **  kramenae,  gr.  x-xx. 

cannabis  Indicse,  gr.  ^-ss  ^'  leptandrs,  gr.  xx. 

cinchonsB,  gr.  x-xx.         '  *'  malti,  Jjj-iv. 

colchici  radicis,  gr.  j-ij.  *'  mezereif  for  external  use. 

colocynthidis,  gr.  v-xxx.  I  '*  nucis  vomicae}  gr.  ss-j. 

**        compositum,  |  *'  opii,  gr.  sfr-j. 

gr.  v-xxx.  *'  pnysostigmatisjgr.  y^j-l. 

conii  alcoholicum,gr.ss-j  '  "  podophylli,  gr.  j-iv. 

digitalis,  gr.  J.  "  quassiae,  gr.  j-iij. 

ergotae,  gr.  v-xxx.  "  rbei,  gr.  v-x. 

ononymi,  gr.  j-iij.  '*  stramonii,  gr.  \  -ss. 

gentianae,  gr.  x-xx.  *'  taraxaci,  gr.  xx-^j. 
glycyrrhizae. 

ExTRA(.TA  FLUIDA  (Fluid  extracts). — The  fluid  extracts  of 
the  Pharmacopa?ia  of  1880  are  made,  as  usual,  measure 
for  weight ;  but  the  gramme  and  cubic  centimetre  have 
l)een  substituted  for  the  troy  ounce  and  fluid  ounce. 
They  differ,  therefore,  about  five  j)er  cent,  in  strength 
from  those  of  the  preceding  Pharmacopoeia.  In  the 
latter  100  troy  ounces  of  the  drug  made  100  fluid 
ounces  of  fluid  extract,  whereas  in  that  of  1880  they 
make  105.3  fluid  ounces.  The  proportions  being  so 
definitely  fixed,  it  is  merely  necessary  to  mention  the 
doses. 

Extractum  aconiti  fluidum,  TT\^S9.      I  Extmotum  nromaticum  fluidum, 
"  arnicae  radicis  fluidum,  |  n\^x-xx. 

^v-x.  ! 
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Extractum  aurantii  amane  fluidum, 

1T\^T-XXX. 

belladonnse  fluidum, 

brayere  fluidum,  f,^  ss-j. 
buchu  fluidum,  n^xxx- 

f3J-. 

calami  flaidam,  tt\^v-xv. 
calumbsa  fluidum, 

n\;Kx-xl. 
cannabis  Indicae  fluidum, 

ni88-j. 
capsici  fluidnm,  TT\^8-j. 
castanese  fluidum.  f  3  j~ij- 
chimaphilsa  fluidum, 

n\^xx-xl. 
chiratae    fluidum, 

TT\^XX-XXX. 

cimicifugse  fluidum, 

n\;KX-xl. 
cinchonae  fluidum, 

n\^xxx-f3j. 
colchici  radicis  fluidum, 

niiJTVJ. 
colchici  seminis  fluidum, 

—   ••  •         • • 

n\^nj-vy. 
conii  fluidum,  lT\,i»j-v. 
cornus  fluidum,TT\^v-xxx 
cubebsa  fluidum.  Ti\^x-xl 
cypripedii  fluidum,  tt\^xv 
di^talis  fluidum,  l^ij-ij. 
dulcamara  fluidum, 

nv^xx-f.^i. 
ergot®  fluidum,  tt\^xxx- 

^88. 

erythroxyli  fluidum, 

eucalypti  fluidum,  tt\^v-x. 
eiipatorii  fluidum,  TT\^xx- 

f3J- 
frangulae  fluidum,TT\^x-xx 

gelsemii  fluidum,  Ti\,ij-iv. 

gentiansB  fluidum, 

TT\^-xxx. 

geranii  fluidum,  tt\^xx- 

glvcyrrhiz»  fluidum, 

gossypii  radicis  fluidum, 

Htxx-^SJ- 
grindcliae   fluidum, 

n\^xxx-f3p. 

guaranae  fluidum,  f^  j-ij- 
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Extractum  hsmumclidis  fluidum, 
Ti\,xxx. 
hydrastis  fluidum, 

Tl\^X-  XXX. 

hyoscyami  fluidum, Ti\,v-x 
ipecacuanhas   fluidum, 

n\,v-x. 
iridis  fluidum.  n\^v-x. 
kramerise  fluidum, tt\^x-x1 
lactucarii   fluidum, 

Tttv-xxx. 
leptandrae  fluidum, tt\^xx- 

lobeliac  fluidum,  tt\,j-v. 
lupulinae  fluidum,  tt\^v-x. 
matico  fluidum, nixx-xl. 
mezerei  fluidum,  for  ex- 
ternal use. 
**        nucis  vomicae  fluidum, 
niij-v. 
pareirse  fluidum,  tt\^xxx-. 

pilocarpi  fluidum, 

n\^v-xxx. 
podophylli  fluidum, 

Ittv-xv. 
pruni  Vir^inianae  fluidum 

n\^xxx-f3j. 
quassias  fluidum,  tt\,v-x. 
**        Aei  fluidum,  tt\^xx-xxx. 
rhois  glabrae  fluidum, 

TT\^xx-f3J. 
rosae  fluidum,  f^j-ij. 
rubi  fluidum, TT\^xxx-f 3  j. 
rumicis  fluidum,  tt\^xxx- 

fgj.  „ 

sabinae  fluidum,  l^iiij-vj ; 

chiefly  used  externally, 
san^uinaria;  fluidum, 

n\^ij-v. 
*'        sarsanarillai  compositum 

fluiaum,  n^xxx-f^j. 
sarsaparillae  fluidum, 

n\^xxx-f3j. 
scillae  fluidum,  n\^ij-v. 
Scutellariae  fluidum, 

n^xxx-f^i. 
senegae  fluidum,  TT\,ij-v. 
sennae  fluidum,  f^j-iv. 
serpentariae   fluidum, 

TT|^V-XXX. 

spigeliae  fluidum,  f3J~y- 
stramonii  fluidum,TT\^j-ij. 
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Ui^^^^PffAR^COF^TA^BOU^^^^^^^^^i 

Extrautiim  gtillingiw  fluiduiii, 

1  Extrttctum  verairi  viridis  flaidiiin. 

ITLSV-ll. 

"Ij-iij. 

"        taraxaci  fluidam,  fjj-ij' 
Iriticifluidiim.  rsiij-vj.    i 

'■        vihurnl  flaidum,  m^xx- 

f.ij. 

"        uveuraifluiduni,iTUcxi- 

xnntlHuyli  flnidum, 

f3i- 

"Lxxx-fsj.                      ^ 

ziii^nberis    Uuidum,            ^^^| 

nU^-fSJ-                    ' 

Tfiv-xx.                            ^H 

Glycebita  (Glyceritea). — Tlie  solvent  powers  of  glycerin   ^^ 

are  called  iuto  requisition 

in  only  two  officinal  prepara- 

lions.     They  are  eraployt 

k1  externally. 

Glycerituni  aniyli. 

Glyccrltum  viielli.                        ^^m 

Infusa  (Infusion?). — Five  of 

these  are  ufHoinal —                 ^^M 

Iiifuaam  brayeiw,  f  5  iv-viij. 
"        cJi.«liOnffi,  f^  y. 

IiifuHum  pruiii  Virgiuiame,  f^  ij.        ^^M. 

1        "        Beniin  compositum,  f|iv.              1 

"       digitalis,  fg  y-iv, 

1 

LiNiMBNTA  (Liniments).— Til 

e  medical  uses  of  the  members 

of  thia  group  are  eugges 

ted  from  the  officinal  names. 

the  effects  of  each  article,  when  externally  applied,  being 

familiar  to  the  physician. 

They  are—                                      . 

iM^UadoniiE. 

uilcia. 

mponia.                           ^m 

aimphone.                     ' 
"           canlharidiB,                    i 

ztc^zr""^  ■ 

LigcoRES  (Solutions). — The  < 

Dificinal  aqueous  solutions  are  ^H 

given  in  the  following  sy 

'liable  list.     Distilled  water  is    ^ 

the  solvent. 

"      ursenici  et  hjdrargyn  iodidi, 

"      pitlffl  porchK,  external  use. 

trtv-x.                                 1 

"      calcif.  f3  Ba-U. 

'■      ferri  acetaliB.  niij-x. 

"      iodi  compoaituB,  tll.v. 

"     chbridi,  nvij-x. 

"      ningneBii  c>tmtU,half  or  tbe 
whole  of  (he  coatenfa  of 

"         "    citralis.  "ije. 

II         II     nilram.  lt\,»ij-^. 

the  bottle. 

"      pluralii  sulmcetfttis,  for  hx-             . 

Wix-xx. 

ternal  use.                            ^^^J 

nally  styptic. 

i 

for  cxteroal  use.                 j^H 
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Liquor  pepsini,  f^  8s-ij.  Liquor  sodai  chloratae,  ctt.  xx-f.^  j, 

also  used  externally. 


potassfe,  lT\^-xxx. 
*'      potassii  arsenitis,  1t\^v. 
**  **       citratis,  f5  88. 

••      sodfe,  Ti\^-xxx. 


"      sodii  arseniatis,  TT\^iij-v. 
**        **   silicatis^for  external  use 


zinci  cbloridi, 

Mass^  (Masses). — Three  of  these  are  ofBcinal — 

Massa  copaibae,  gr.  x-xxx.       Massa  ferri  carbonatis,  gr.  iij-v. 

Massa  hydrargyria  gr.  ss-x. 

Mellita  (Honeys). — The  only  ofBcinal  preparations  made 
with  honey,  instead  of  sugar,  are — 

Mel  despumatum,  or  clarified  honey.  Mel  roso;. 

MiSTURiE  (Mixtures). — The  dose  of  each  of  the  ofBcinal 
mixtures  in  the  following  list  is  here  given — 

• 

Mistura  ammoniaci,  f^  ss-j.  Mistura  ferri  composita,  f,^  ss-ij. 

amygdale,  ad  libitum, 
**      asafcetidse,  fj  ss-j. 
"      chloroformi,  fjij-v. 
**      creta;,  fj  ss. 
**      ferri  et  aromonii  acetatis, 
f5  fls-j. 


glycyrrhizai   composita, 

fgss. 
^'      magnesise  et  asafcetidof, 

n^xx. 
potassii  citratis,  f^  ss. 
rhei  et  soda),  fg  j-iv. 


4( 
ii 


Mucilagines  (Mucilages). — These  are — 

Mucilago  acaciae.  Mucilago  tragacantha;. 

**         cydonii.  "         ulmi. 

'*        sassafras  medullas.  j 

All  of  these,  except  mucilage  of  tragacanth,  are  employed, 
on  account  of  their  demulcent  action,  ad  libitum^  and  also 
externally. 

Oleata  (Oleates). — These  combinations  of  oleic  acid  are 
two  in  number.     They  are  employed  externally. 

Oleatum  hydrargyri.  Oleatum  verat rinse. 

Oleoresinje  (Oleoresins). — These  preparations  are  solutions 
of  the  waxy  and  resinous  constituents  of  the  drug,  pro- 
duced by  passing  stronger  ether  through  the  powdered 
drug,  in  a  covered  displacement  apparatus.    They  are — 


Olcoresina  aspidii,  n^x-xxx. 
*•  capsici,  nti-ss:  em- 

ployed externally. 
"         cubebae,  nvv-xxx. 


Oleoresina  lupulini,  n\^ij-v. 
'*  piperis,  TT\^} -j. 

**  zingiberis,  Ti\,j. 
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Pilule  (Pills). — The  following  pills  are  officinal   in  the 
Pharmacopceia — 

!  Pilula?  ferri  composits  (myrrh,  car- 
I  bonate  of  sodium  and  sul- 

phate of  iron). 

ferri  iodidi  (iodine,  reduced 
iron,  etc.)* 

galbani  compositae  (galba- 
num,  myrrn  and  asafoe* 
tida). 

opii  (opium  and  soap). 

phosphori  (phosphorus,  al- 
thaea, glycerin «  etc  ). 

rhei  (rhubarb  and  soap). 

rhei  composita;  (rhubarb, 
aloes  and  myrrh). 


Pilulfie  aloes. 

aloes  ct  asafcetidae. 

aloes  et  ferri  (aloes  and  sul- 
phate of  iron). 

aloes  et  mastiches,  Lady 
Webster's  pills. 

aloes  et  myrrhaj. 

antimonii  eompositic  (calo- 
mel, sulphurated  antimony 
and  j^aiac). 

asafcBtidte. 

catharticae  compositai  (com- 
pound extract  of  colo- 
cynth;  abstract  of  jalap, 
calomel  and  gamboge). 

PuLVERES  (Powders). 

Pulvis  antimonialis  (oxide  of  anti- 
mony, precipitated  phos- 
phate of  calcium),  gr.  iij- 
viij. 

aromaticus  (cinnamom,  gin- 
ger, cardamom,  nutmeg), 
gr.  x-xxx. 

creta?  corapositus  (prepared 
chalk,  acacia  ana  sugar), 
for  making  chalk  mixture. 

effervescens  (tartrate  of 
potassium  and  sodium,  and 
bicarbonate  of  sodium,  in 
one  paper;  tartaric  acid 
in  another;  dissolve  sepa- 
rately and  mix). 
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Pulvis  glycyrrhizae  compositus  (sen- 
na, licorice,  fennel, washed 
sulphur,  sugar),  ^r.  xxx-  3  j 

ipecacuanha}  et  opii  (Dover's 
powder),  gr.  v-xv. 

jalapo;  compositus  (jalap  and 
bitartrate  of  potassium), 
gr.xxx-.:5j. 

morphmae  compositus  (sul- 
phate of  morphine,  cam- 
phor, licorice,  precipitated 
carbonate  of  calcium), 
gr.  X. 

rhei  compositus  (rhubarb, 
magnesia  and  ginger), 
gr.  xxx-Jj. 


it 


a 


a 
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Resin.f.  (Rosins). — But  three  of  these  preparations  are 
officinal.  They  are  made  by  the  action  of  alcohol  and 
water. 

Resina  jalapae,  gr.  ij-v.  Resina  podophylli,  gr.  J-ss. 

Resina  scammonii,  gr.  iv-viij. 

Spiritus  (Spirits). — But  few  of  the  following  articles  of  this 
group  are  used  medicinally,  the  doses  of  such  being 
mentioned.  Some  of  them  are  employed  as  flavoring 
agents:  others  as  carminatives. 
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Spiritas  aetherist  Ht^xx-f  3  j. 

setheris  compo8itu8,lT\^xx- 

Ktheris  nitrosi,  f^ss-j. 
ammoniaCf    l^ix;    also   for 

external  use. 
ammoniae  aromaticus, 

ntxx-f3j. 
anisi,  Tipcx-fjij. 
aurantii. 

camphors,  n^xx-xxx. 
chloroformi,  f^j. 
cinnamomi,  lT\^xx-f 3  iy« 
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Spiritus  frumenti  (whisky), 
^aultherise. 
juniperi,  TT\^xx. 

'*       compositus,  f3J- 

lavandulos,  Ti\,xx-xxx. 

liiDOnis. 

mcnthffi  piperitse,  tt\^v-xv. 

mentha;  viridis,  T!\^v-xv. 

myrciae. 

mvristiciB.  Ti^xxx-f^ij. 

odoraius  (cologne  water). 

vini  gallici  (brandy). 
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SUPPOSITORIA  (Suppositories). — It  is  desirable  that  the 
practitioner  should  know  the  strength  of  such  of  the 
articles  of  this  group  as  he  wishes  to  employ.  The 
quantity  of  the  active  ingredient  in  each  suppository  is 
left  to  his  discretion,  and  general  directions  are  there- 
fore given  in  the  Pharmacopoeia  only  for  the  preparation 
of  suppositories  as  a  class. 

Syrupi  (Syrups). — In  the  following  list  it  has  not  been 
deemed  necessary  to  mention  the  composition  of  each 
officinal  syrup,  its  name  indicating  its  principal  ingre- 
dient. 

Syrupus,  used  as  a  vehicle  and  for  |  Syrupus  ferri    iodidi    (iodine    and 
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making  other  syrups, 
acacise,    f  3  j-iU  ?     chiefly 

used  as  a  vehicle. 
acidicitrici,f3j-iij;  chiefly 

used  as  a  vehicle, 
acidi  hydriodici,  n^xx-xl 
alHi»  fSJ-iv;  chiefly  used 

as  a  vehicle. 

althasae,  f^Ji"^'^' 
amygdale,  t.^j-iv;  chiefly 

used  as  a  vehicle, 
aurantii,    f,^ j-ij ;    chiefly 

used  as  a  vehicle, 
aurantii    florum,    f/?  j-ij  ; 

chiefly  used  as  a  vehicle. 
calcii  lacto*phosphati8, 

calcis.  f^j. 

ferri  bromidi,  Trtxxx-f3  j. 
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iron  wire),  TT\^v-xx. 
ferri,  quininse   et   strych- 

ninai  phosphatum,  t'.^j. 
hypophosphitum,  fsj-ij* 
**  cum  ferro, 

ipecacuanhae,  TT\^xxx-f3  j, 

expectorant ;       fj  ss-j, 

emetic, 
kramerite,  f^ij-iv. 
lactucarii,  f 3  ij-iij. 
limonis,    f3J""j?    chiefly 

used  as  a  vehicle, 
picis  liauida},  f.^j-ij 
pnini  \  irji^iniana?,  f 3  ij-iv. 
rhei,    f^j,    for    a    young 

child, 
rhei  aroniaticus,  f^j,  for 

a  young  child. 
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robi,  fSj-ij. 

rubi  idei.  ad  lilnlum. 

■sriapnrillffi  compcwitUB 

Bcillct,  fsj. 


Synipua  acills  compOEitUB  (iqaH^ 
Muegft,  tartinle  of  Hnd- 
luoDjr  and  putassinm, 
etc.),  nvj(x-xxx. 

':   ^'"'«.  f3i-iv. .. 

"         mlulanua,  f^^j. 

"        aingiberia,  fjj. 


TiNCTUR-E  (Tinctures). — The  doses  of  this  officinal  group 
of  im[K>rtaiit  remedies  are  given  in  the  following 
schedule.  As  the  object  is  to  aflbrd  a  tangible  mode 
of  reference  to  the  practitioner,  for  su<;h  articles  as  he 
may  desire  to  employ,  no  attempt  at  classification, 
according  to  therapeutic  qualities  or  pharmaceutical 
l>eculiaritie«,  has  been  made.  TJie  menstruum  is  usually 
alcohol  or  diluted  alcohol.  _ 

Tinctara  aconiti.  "ij-iij.  [  Tinctum 

aloes,  fgj-iv. 

"      et  mjrrhte,  f.3J-ij. 
ftrniwe  florum.nf- 


im.exlernal  use. 

.urjnlil  .n,.™,  fji-S. 

bell  ado  nniE,  TT^^-xx. 
benMjini,  Bl,xx-jtxv. 

"     campoHitu,  n\,xxx 
bn-onJK  |-3j-ij 
culendube,     ueea     uxter- 

caluml«e,  f^j-iv. 
cannabis  Indicti;,  ntx-ii. 
(»nihBridiH.  "lig-vj. 
cupsici,  ni^xx. 

"  compoBiCa, 

r3_ij-iij. 

calecbu   compoailo, 

TiLxxi-f.^j. 
cbiraUe,  fSJ-y. 
cimicifugffi,  fsj-i'. 
cincbonw,  fjj-iv. 

"      composila  (Hux- 
'    '       '(tincture), 


m 


cole  bid,  TH^xx-fgj. 


cubebie,  f.^j-ij.  V 

digitalis,  n^x-xT.  " 

ferri  acetatis,  nVxx-fgj. 
ferri  cbloridi,  ITl;i-xx». 
guile.  fsJ-iU- 
gel  Bern  ii,  IH,x, 
geutiann  compos!  ta, 

goaiaci,  f3J. 

"     aminoniata,  r^jH)- 
herbamm  recentium. 
hamuli,  fsj-iij. 
hydrasliB,  TH.xx-xl. 
hyoacymii,  ntxx-fjj. 
ignatiw,  n\^-xv. 
icdi,  ni,T-x ;    useil  «xler- 

ipecAcannks  et  opli.  If- 
kino.  r^Mi- 
krumeri»,  f.^j-ij. 
luvandulo:   compOBila, 

"Uxx-fjj. 
label  is,  "Lxxx-fSj. 
umlioo,  f3j.       ^    .. 

nijrrhn?.  irp(v-xxr,  ■ 

niieia  vomicD,  n),v~x.       H 
opii,  IILX,  ^t 

"     cHtnnhoriita,  f.lM'. 

"     deodnrala,  Itx. 
pliysosi  igmiitiB,  mxT-xxv 
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Tinciura  pyrethri,  external  use. 
aaassiae,  f/jj-'j* 
rhei,  f^j-iij. 
rhei  aromatica,  Tr\^zx- 

rhei  dulcis,  f^y-iij. 
sanguinarise,  tt\^xx-zI. 
saponis  viridis,  for  exter- 
nal use. 
scillaS}  iT\,x-xx. 


44 
tl 

(( 

4( 
4( 
44 

44 


Tinctura  serpentariae,  f 3J-iij. 
stramonii,  tt\^v-xxv. 
sambal,  tt\^xv-x1. 
tolutane,  *.5J~U' 
Valerianae,  iXJ-iij. 
valerianie  ammoniata, 

ntxxx-f3j. 
vanillae. 

veratri  viridis,  W\jij-vj. 
zingiberiSf  nvviij-xxx. 


44 
44 
44 
44 
(4 

44 

44 
44 


Trtturatio  (Trituration). — This  is  prepared  by  thorough 
trituration  of  the  substance  with  sugar  of  milk.  The 
only  one  officinal  is 

Trituratio  elaterini,  gr.  ss. 

Trochisci  (Lozenges). — This  group  has  been  made  officinal, 
as  offering  an  agreeable  method  of  administration, 
especially  to  children.  The  dose  indicated  is  the  pro- 
portion of  the  remedy  given  in  each  troche. 


Trochisci  acidi  tannici,  gr.  j. 


'  Trochisci  kramerie,  gr.  j  extract  of 


(4 

ammonii  chJoridi,  gr.  ij. 

krameria. 

(4 

catecha,  gr.  j. 

44 

menthae  piperita,  n\^  ^ 

4i 

cretSB,  gr.  iv. 

oil  of  peppermint. 

44 

cabebffi,  er.  ss  oleoresin 
of  cabebs. 

44 

morphinaa  et  ipecacuan- 

hee,    gr.    ^    morphia, 

«( 

ferri,  gr.v  hydrated  oxide 

gr.  ^  ipecacuanha, 
potassii  cnloratis,  gr.  v. 

of  iron. 

44 

44 

glycyrrhizflB  et  opii,  gr.  ^ 

44 

sodii  bicarbonatis,  gr.  iij. 

extract  of  opium. 

44 

sodii  santoninatis,  gr.  j. 

44 

ipecacuanhas,  i^r.  \, 

44 

zingiberis,  n\,ij    tincture 
of  ginger. 

4  4 

magnesiee,  gr.  lij. 

Ukguenta  (Ointments). — Tl 

le  following  are  officinal — 

Unguentum  (lard  and  yellow  wax). 

Unguentum  hydrargyri  nitratis. 

44 

acidi  CArbolici. 

'                  *'          oxidiflavi. 

44 

acidi  gallici. 

*                  **         oxidi  rubri. 

44 

acidi  tannici. 

*          iodi. 

44 

aqu8B  rosae,  cold  cream, 

'          iodoformi. 

(oil  of  almond,  8p>er- 

*          mezerei. 

maceti,    white    wax, 

'          pici.s  liquidae. 

rose  water). 

*          plumbi  carbonatis. 

belladonnas. 

**      \o^\^\: 

chrysarobini. 

*          potassif  iodidi. 

diachylon. 

^          stramonii. 

gallae. 
hydrargyri. 

^          sulphuns. 

'          veratrinae. 

**          ammoniati. 

'          zinci  oxidi. 
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Vina  (Wines). — The  ofBcinal  solutions  of  medicines  in 
wine  are  not  numerous.  Vinum  album,  vinum  album 
fortius  and  vinum  rubrum  are  the  officinal  wines;  but 
vinum  album  fortius  is  employed  as  the  menstruum  for 
all  the  medicated  wines.     These  are  the  following — 

Vinum  ergots,  f^j-iv. 

ferri  amarum.  f^ij-iv. 
ferri  citratis,  f^j. 
ipecacuunhae,  emetic,  f^j; 

ezpectorttnt,  Ti\^-xxx. 
opii,  n\^v-xx. 
rhei,  f3J-iv. 


Vinum  aloes,  f,^j-iv. 

antimonii,  tt\^x-xxx. 
aromuticum,  for  external 
use. 
"      colchici  nidicis,  n^^x-f.^j. 
colehici  seminis,  tt\^xxx- 


u 


(( 


ii 
it 
t( 

i< 
it 


HINTS  AS  TO  PRESCRIBING-HOW  AND  WHAT 

TO  PRESCRIBE. 


INCOMPATIBLES, 


OB 


REMEDIES  THAT  SHOULD  NOT  BE  PRESCRIBED  IN 

COMBINATION. 

So  many  chemical  remedies  are  employed  by  the 
practitioner,  that  it  is  well  for  him  to  consider  whether 
his  original  intention  may  not  be  defeated  by  improper 
combination  of  two  or  more  of  this  class  of  agents.  As 
has  been  remarked  by  M.  Mialhe,*  it  should  be  remem- 
bered that,  when  we  administer  several  remedies  at  the 
same  time,  one  of  \hree  things  will  happen:  either  each 
of  the  medicines  will  act  in  its  own  proper  manner,  as  if 
it  had  been  administered  alone,  or  one  of  the  substances 
will  augment  the  action  of  the  other,  or  the  associated 
bodies  will  diminish  or  even  annihilate  each  other's 
action.  Sometimes  two  incompatibles  are  prescribed  in 
combination  intentionally,  so  that  by  mutual  decomposi- 
tion a  new  compound  may  be  formed.  In  order  to 
facilitate  the  prescriber  in  combining  medicines  under- 
standingly,  the  following  list  of  the  principj^l  chemical 
incompatibles  is  given,  for  reference  merely,  being  ren- 
dered more  convenient  from  its  alphabetical  arrangement. 
Careful  study  of  its  provisions  will  at  once  indicate  that 
it  is  based  on  general  principles,  many  of  which  would 
suggest  themselves  to  the  practitioner  without  any  such 
elaborate  guide  to  his  action. 

Some  substances  are  physiologically  incompatible,  as 
belladonna  and  calabar  bean :  others  are  2>harmaceutically 

I  Chemie  Appliqafie  a  la  Phjrsiologie  et  a  la  Tb6rapeatiqae,  Paris, 

1856. 
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SO,  as  compound  iiifuaioD  of  cinchona  wiuli  compound 
infusion  of  gentian,  or  the  Intler  with  infusion  of  wild 
cherrj' ;  infueiona  generally  with  metallic  sails;  tinctures 
made  with  strong  aluohul,  with  those  made  with  weak 
alcohol,  and  with  infusions  and  aqueous  fluids;  essential 
oils  with  aqueous  liquids  in  quantities  exceeding)  one 
drop  to  rSj ;  fixed  oils  and  copaiva  with  water  or  aqueous 
Huiils,  otlier  than  excipients.' 

As  a  rule,  the  following  remedies  should  be  prescribed 
alone,  and  in  simple  solution: — 


Q  hjdnMyaiiiatnu  dilulam. 
ullrouiuriRtlunni  dilulom. 
mil  Ht  pouuili  Urtraa. 


FotaSBti  bmiuidnm. 
lodiilum. 


iiitriLlId, 
lilorldi. 


Morpliin  acetna. 

QalDlee  anlpbas. 


List  of  Incompatihhs} 


AoaoU.^AoicU.  Alcoliol. 
chlKildtf  of.  Lea.!,  at'eli 
Avidii.  Unroary,  corr 
BqallU.     FotuBimn,  tui 


tine 


iiDonia,  BHier.  lion,  tlni'tnm  o( 
(.  Surtinm,  ImralB  nf.  (In  cmiilsion.) 
I  aliloiido  of.  Dxymtl.  Sjrnp  o[ 
All  Biiiriw.     All 


a  and   Utarttai 


or. 


-Alkalies 


EarlLs.     Carliouatva   of  sthiiliee   and 


Aclduin   are 

Aaldnm  amenioHnm. — Bark,  decooKon  o(.  Cnppnr,  anlphate  of.  Irnn, 
lijdrateil  pi'roxide  of.  Liir>t--WNter.  MngiirsJn.  Sitci-r,  iiitrnle  of. 
PoUssluiii.  icdidn  and  ■ulpliydral-t  of.  Sli1pliDn>t<i,  alknlliie  and 
eartli;.     Vngetabte  aEtrlngout  InCa^iona  and  daauoLluna. 

Aoidnm  ajtrionin.  —  Acotati>a,  alkaline  and  inttlalliD.  Avid,  Ditli«. 
Acid,  BQlphario.  Cnrbonalog,  slkalin«,  varllij,  and  luntAllic. 
Potaailuin,  tartrate  of,     Sulplinrtita,  alkaline  and  earth;.     Soapt. 


Leasona  on  PreBuriptiona,  eta.     ISmo.     Lon- 


W.  Handnel  OriffltliB 
dan,  ISTfi,  p.  27. 

•  Thla  lablB  fa  baaed  on  tUat  pnlillahsd  In  DnngllMD'g  Tliempetitlm 
and  Materia  Hediaa,  11.  4T6,  PhiU.  I8S7,  with  uumeroQ)  ad<lilions. 
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Jvldtiin  gallii'iim. — Aiitfioonj  and  pnlussiaiu,  lartrfil«  of.     Carbui 

klkaliiiH.     IJuiiptir,  iiIm  ot.     Iruii,  iodidu  anJ  BUlphnlv  ot. 

nu«t>l«  oF.     Li lue- water.     Opium  iu  i>o]iiliou.     SiU-t^r,  nitrate  of. 
Acldnin   hydrocj'Hiilaani.  —  Acida,   mlnpral.      Anliinouj,   oxldos    of. 

CUloriiii*.     Irou,  Mils  of.     Meroury,  oxidus  of.     Osidtis  g«uer«!ly. 

Silrer,  uittalu  of.     SulpliareU. 
Aeldum  ingriHiluiim. — Alknlius.      Cnrbonales.     Enrllm.     Lcai!,  BH' 

Mtfrcurx,  talts  of.     Uxiiine.     Potiuaiuui,  salpUalti  nod  tactrntH  of. 


VilT« 


:sor. 


Aoldum  iiSlrJcuin.—AlcolioI.      A1kal<i>9.     CarbouMes.     Eortlm. 

cnlplinto  of.    Lead,  floelntn  of.    Olln,  eaofLlial.    Oxides.    I'otaa 

■UflUte  of.     Sulpliurols.     Zina,  Bulpliate  uf. 
Aiidam  niiTOmurialioum. — Alkalies.     Kartlis.     Oxidea.     SulpharetB. 
Acidum  oxalicum.     Lime,  sails  of. 
Aoidnm  pliOKphorkum,— Barinni,  soloble  salts  of.     Calcium,  lolubla 

salts  of.     Lead,  suluble  sails  of. 
Acidnu   unlpLnricum.  —  Alcohol.      Alkallca.      Bnrfnm,   chlurfda   nf. 

Caloinm,   i-liloHde   of.      Carbonates.       Clilorobyd rates.       Karthe. 

NilratHS.     Oils,  essential.     Or^^auic  substance!!.     OxtdeB.     Sulpbj- 

dratos.     SalpLurala.     Vegetable  astniigent  iufusioaa. 
Aoidnm  tanDiram. — Albnmeo.     Alkalies.     Autiinoiiy  aud  polnisiQin, 

tartrate  nf.    Knrtlis,  alkaline.    Carbonates.    Ferric  salts.    Qelatln. 

Lead,  ncelate  of.     Vegetable  tlkaloldi. 
Acidum    lartsriyum. — Alkalies.       Carbonates,   nlknline    and    earlliy. 

Kartbs.     Li-nd,  saUa  of.     Lime,  calts  of.     Lime-water.     Meioury, 

aalts  of.      r<>ta»niDin,  «slta  of.     VegeUlile  a-tringents. 
,    Adapa. — Akoliotio  preparationn.     D>H:ncti<iiia.     Infasions.     Tlnatnrei. 
Aloe. — Uercury,  nitrate  of.     Silver,  nilrair^  of.     Tin,  p rat oi:LIo ride  of. 
•AlDtnen.— Alkalies.     Alkaline  salts.     Ammonium,  cnrbniiEle  and  clilo- 

lidn   of.      Galla.      Kino.      Leail,   auelate   of.      Lime.      UagnneslB. 

Uagnn-inin.  carlmnate  of.   Mercury,  eslts  of,    rotaesiiim,  carbonate 

nU     So'lian,  carbanate  of. 
Ammnnii   earlionas. — Acids.      AlkalleK,   flicd.      Alnm.      Carbonatn, 

tllkallne.     Iron,  salts  nf,  esuept  tlie  potaasio-tnrtrate.     Lead,  salts 

of.     Lime.    Lime,  cliloride  of,     Llijnor  potasaiB.     Magnesia.    Maf- 

neslam,  •alpbalu  of.      Merenry,  auetate,  chloiide,  and  blcblnrlda 

of.      I'otflKta.      rDianalam,   bitarlrate   and   bisnlpliate   of.     Baits, 

■eldalnns.     Sniphnr.     Zino,  snlphale  of. 
AainiODii  ntilnridum. — Acid,  nitric.     Acid,  anlphnrio.     Alkalies,  Bxed. 

Carlmnales,  alkaline.     Iron,  sulphate  of.     Lead,  an! ih  of.     Lime. 

Liqiinr  pnlassa.       Hafineala.      Hagiiesinm,  snlpliatu  of.       PotBS)>a. 

Pcita8i>inm,  cnrbonala  of.     Salts,  m-tallia,     Sllfer,  ia\U  of.     Soda. 
■  Sadfani,  c-irbonalo  of.     Zinc,  anlpbate  of, 
I   AtAjXavt. — Iodine  and  fts  prvparaliima. 
I  ADgnvlnra — Siiid',  mineral.     Antlmoiiy   and   polaaainm,  tartrate   of. 

Cinchona,  iiif'sion   of.     Copper,  sulpliate  nf.     Onlla,  iiifasion   of. 

Iron,  unlpliate  of.     Lead,  acetate  of.     Mercury,  corroitiTe  chloride 

of.     rnta^-a.     SilTBt,  nitrate  of,     (In   infusion.)     C.ileoUu,  lufu- 

ston  of.    Galls,  infusiou  uf.    Zino,  aulpbate  of, 


Dfaalon  of.  Oolatin.  Iron,  prapiratioiu  of. 
iHiuglaia,  soIdUou  of.  Lead,  salta  of.  Mereurjr,  corroBica  chlonda 
uf.     Silver,  uitiata  ol. 

Antiiuouil  et  poUaali  Urtras. — Midi,  mineral.  Alkalies.  CaJclum, 
chloride  ol.  C&rboualDS,  alkaline  aud  ekrlli7.  Ueooctiond,  bilinr. 
K.'Vrtlis.  lufusiona,  bitter.  Leail,  salts  o(.  Linie-watur.  MelaLi. 
fioapa.     SulphyJrates.     Salpharfltn. 

Aatimotiii  Bnlpliurelam. — Aold,  ullric.     Aold,  nitromarialio. 

Aqua  ammouin. — Aoid^.     Atam.     Balls,  nietallia. 

Argentl  nitrns. — Aoetates.  Aold,  araHiiioaa,  Acid,  mariati",  and  salU. 
Aoid,Bulplittrio,andBBlts.  Acid, tartaric, and  salts.  Alkalin.flxed. 
Bromides.  Chlorides.  CoppHr,  solnlious  ol  salts  of.  Karllu,  alka- 
line. Iodides.  Lime.  I'liosphatea.  Sulpliydrales.  Soaps.  Sul- 
pbarets.     Vegetable  oslringeiit  iarDsioas.     Walflr.  ooouuua. 

Aruoraoia. — Carbonates,  alkaline.  Cinchona,  infaslon  oC  QalU,  in- 
fnsion  Df.  Uetcatf,  corroeiie  chloride  of.  Silver,  nitrate  of.  V«g. 
« table  astriiigeuls. 

Aroloa. — Adds,  mineral.     Iron,  sulphate  of.     Lead,  acetate  of.     Zine, 


I 


mlpliai 


of. 


Iron,  ^ntpbate   of.      Lead,  I 


ide  of.     Salts,  I 


Aaranlii  corlei.— Cinchona,  infm 
Boelate  of.     Lime-waler. 

Aarl  ohloridoni. — AlkAlies.      Vei;etaLle  Jnices. 

Dalsama  (oopaiva,  tola,  etc.).— AoldB.     Alkalies. 

Barll  cbloridom. — Corbonales.     Nitrates.     Pbosphatea. 

Belladonna. — Acid,  taunio.     Vegetable  astringents. 

BenicH  num. —Acids.     Alkalies. 

Buchn. — Qalls,  infasion  of.     Iron,  sulphate  of. 

Calcii   carboDns.i — Acids.      Alum.      Ammnninm,    chir 
ouiduloiis. 

Caluinlia, — Acids,  mineral.  Ammonia.  Gills,  In  fnsion  of.  IronjChlA- 
ride  of.  Lead,  acetate  of.  Lime-water.  (In  infusion.)  Anti- 
mony and  potassium,  tartrate  of.  Ciiiulionn,  infDsiou  of.  Uereurj^' 
corrosive  oliloride  of.     Bilrer,  nilr.tte  of. 

Call  oblorlnata. — Acid,  nitric.  Aold,  sniphnrio.  Alkalies,  Used.  Car- 
bonates, alkaline.    Sodium,  borate  of.     Snipbatea. 

C*p«{cuin.  — Alnm.  Ammonia.  Cjirbonslea,  alkaline.  Cnpp«r,  sal- 
pliite  of.  OallB.  infusion  of.  Iron,  snlplinto  of.  Li-ad,  swUta  of. 
Uetcarj.  corroaive  chloride,  and  nitrate  of.  Potoasliim,  oarbonaw 
of.     Silver,  nitrsle  of.     Zinc,  sulphate  of. 

Cardamoninm. — Aoids.     Iron,  sulphate  of.     Meionrj,  corrosive  efalorfi 


Car/ophy  11  ns .  — Ci  nch  on  a . 

Kiilpbale  of.     Lead,   i 

Zinc,  snlphale  of. 
Casoarilla. — Same  as  Ibe  preceding. 
Catechu. — Acid,  muriatic.      Add,  Bnlphvdric.      Albnmen. 

Baryta,  solntiona  of.      Calcium,  salts  of.      Gelatin.     Lime-water. 

Salts,  alltaline  aud  metallic.     (Also  in  itifiuioa.)     Acids,  mineral. 


oarbonaw  ^H 

re  efalorfda^^l 

9  of.    Inw,^^| 
nitrate  ot^H 

Alkalies. 


I 
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Antimony  and  potaasium,  tartrate  of.  Cinchona,  infusion  of.  Iron, 
solphate  of.  Isinglass  eolation.  Mercarj,  oorroaive  cliloride  ol. 
Ziuo,  sulphate  of. 

Chloral  hydrate. — Alkalies. 

Cinchona. — Acids,  mineral.  Alkalies.  Anthnonj  and  potassium,  tar- 
trate  of.  Carbonates,  alkaline.  Iron,  sulphate  of.  Lead,  acetate 
of.  Litue-water.  Magnesia.  Merc-urj,  corrosive  chloride  of.  Klin- 
barb,  infusion  of.  Silver,  nitrate  of.  Vegetable  bitters,  infusion  of. 
Zinc,  sulphate  of. 

Coccus. — Iron,  sulphate  of.     Lead,  acetate  of.     Zinc,  sulphate  of. 

Colchtcum. — Acids. 

Colocjnthis. — Alkalies,  fixed.-  Iron,  sulphate  of.  Lend,  acetate  of 
Lime-water.     Mercury,  corrosive   chloride  of.     Silver,  nitrate  of. 

Coninm. — Acid,  tannic.     Alkalies.     Vegetable  acids. 

Copal va. — Acids,  mineral. 

Creta  praparata. — Acids.  Alum.  Ammonium,  chlori'le  of.  Salts, 
acidulous. 

Capri  sulphas. — Alkalies.  Ammonium,  acetate  of.  Calcium,  chloride 
of.  Carbonates,  alkaline  and  earthy.  Iron,  acetate  of.  Lea<l, 
acetate  of.  Lime-water.  Mercury,  corrosive  chloride  of.  Potari- 
sium,  arsenite  and  tartrate  of.  Silver,  nitrate  of.  So<liara,  borate 
of.     Vegetable  astringent  infusions,  and  tinctures. 

Cuprum  ammoniatum. — Acids.     Alkalies,  fixed.     Lime-water. 

Digitalis. — Acid,  tannic.  Cinchona,  infusion  of.  Iron,  sulphate  of. 
Lead,  acetate  of.     Vegetable  astringents. 

Ferri  chloridum. — Alkalies.  Carbonates,  alkaline.  Calcium,  carbonate 
of.  Gum,  solutions  of.  Lime-water.  Magnesium,  carbonate  of. 
Vegetable  astrini;ents. 

Ferri  iodidum. — Alkalies,  fixed.     Lime-water.     Vegetable  astringents. 

F«rrietpotassii  tartras. — Acids.  Lime-water.  Potassium,  sulphydrate 
of.     Sulphnr.    Vegetable  astringent  infunions. 

Ferri  subcarbonas. — Acids  and  their  salts. 

Ferri  sulphas.— Acid,  nitric.  Alkalies.  Ammoninm,  acetate  of.  Am- 
monium, chloride  of.  Barinm,  chloride  of.  Calcium,  chloride  of. 
Carbonates,  alkaline.  Earths.  Lend,  acetate  of.  Lime-water. 
Potassium,  iodide  and  nitrate  of.  Potassium  and  sodium,  tartrate 
of.  Salts,  with  base  forming  insoluble  sulphates.  Silver,  nitrate 
of.  Soap.  Sodium,  borate  of.  Tannic  acid.  Vegetable  alka- 
loids.    Vegetable  astringent  infusions. 

Fermm  ammoniatum. — Acids.  Alkalies.  Carbonates,  alkaline.  Lime- 
water.    Vegetable  astringents. 

Oalla.— Acid,  muriatic.  -Acid,  sulphnric.  Alkalies.  Antimony  and 
potassium,  tartrate  of.  Bismuth,  salts  of.  Carbonates,  alkaline. 
Cinchona,  infnsion  of.  Copper,  sulphate  of.  Gelatin.  Iron,  salts 
of.  Isinglass,  solution  of.  Lead,  salts  of.  Lime-water.  Mercury, 
corrosive  chloride  of.  Mercury,  nitrate  of.  Opium,  solntion  of. 
Salts,  generally.  Silver,  nitrate  of.  Zinc,  salts  of.  Vegetable 
alkaloids. 


ISCOMPATIDLES. 


Qaalacnm.— Adda,  mineral.     Cliloriiie,  aoliitioii  oL     Salu,  eariliy  and 

m-talllo.     Uplrit  ol  Ullrous  xUinr. 
Oenii&na.— Iron,  aulpUate  of.     Lrnil,  aoetata  of. 
Ilvmalox^lon.— Aoid,  acetio.     Acids,  mineml.     Alam.     AoXmoaj  »nd 

poUuaiuni,  tartrate  oC     Ciiialioua,  iufufllon  of.     Coppi^r,  aulplula 

of.     Iron,  sulphate   at.     Lrad,  aoslalti  of.     Opiam. 
Hamnlna. — Ai-ids,  uiiDeral.     Irou,  salts  oi.     Lead,  salts  of.     itetaarj, 

salts  of.     SilTer,  salts  of. 
Bydrnrgjri  ahloridatn  corraslTnin. — Atbnmen.      AlknlieH,  flxed. 

moD<l  mixture.     Animonla.     ADtimotiy  and  potnasi um,  tartrate  of. 

lilsmutli.     Calaium,  oarbonste  of.     CarbonalT<8,  alkaline.     Copper. 

anttH  of.     Qelalln.     Glatcn.     H;dn>sulphatvB.     Infaaioas  of  cha- 

iiiamile,   oiiiahona,   oolmnbo,  horseradiHli,  oak  bark,  senuA, 

raba,  and  tea.     Iron,  Halts  of.     Lend,  salts  at.     Llue-wsler. 

cnry.      Milk.     011».      PoUsKiDin,  bioniide   and   iodide  of.      Pous- 

siom,  sulphate  and  solpliiiret  of.     Hariiaparilla.     Silver,  iiiln 

Soap.    Sodiniu,  bromide,  Iodide,  and  salpbnte  of.     Sulpliur. 

pUoreta.     Vegetable  aBtriugeiilB.     Zloo,  salts  of. 
H^'drargjri  ahloridum   mitp. — Acids,   mineral.     Alkalies.     Antimony, 

golden  snlpbnret  of.     Carboonti-s,  alkaline.     Chlorides.     Chlorine. 

Copper,  salla  of.    Iron,  sails  of.     L»<ad,  sails  of.     Lime-walrr. 

tassiaui,  iodide  and  i>a1pbar-'t  of.     Soapn. 
Hydrargyri   iodidnni. — Aeids,  mini-rftl.     Iodides.     PotasHium,  chloride 

of.     Si>diurii,  ohloride  of. 
Hydrargyri  oxidiim  rubram.— Acids. 
Hydrargyri  ox  id  u  in  nigmm. — Actds. 
Hydrargyrum  amuioniatum. — Aoids.     Alkalies,  fixed.     Tin,  protochlo- 

lidp  of. 

Hydrargyrum  oum  creta. — Aaida  and  Iheir  salts.     AInm. 

Hydrogen,    pernxide    of.      Avid,    hydrouyaiiia.      Alknlies,   ellrales    and 

lartratfs   of.      Chlorides.      Iron,  salts   of.      ^'itraies.      titrates. 

Vegetable  tinctures. 
Hyoscysm us.— Acids,    vegetable.     Iron,   Fnlphsle   of.      Lead,    acetate 

of.     Silver,  nitrate  of.     Vegetablu  astringenls. 
Itifusum  lini.^Aloabol.     Lead,  acetate  ot. 
liidlnium.—AlkHlies.     RsrthH.  alkaline,     Starch. 
Ipi-oaonanba.— Aoida,  vegslahle.     Lead,  acelato  of.     Vegelable  astrin- 

geuta. 
Kino.— Same  as  Oalla. 

Erameria Same  as  Oalla. 

Lavandula  —Iron,  snlphate  of. 

Li moolB  cortex. — Acid,  nitric.     Acid,  oxalic.     Aold,  Balphnric.     Acid, 

tartaric.     Lime-water. 


Liquf 


of.     1 1 


acetatls.— Acids.     Alkal 
ulphnle  nf.     Llme-wnler 

I,  sQipnaii-  or.     Metoury,  oorrosi 

l\ac,  aulphate  of. 


AInr 


Copper,  sDlphala 

iplaln   of.     Magne- 
of.     Silver,  nitrat* 


ISCOMPATIBIES. 


Liqaor  ireiriiiol  el  byilrnrgjiii  iodldi,     Uorphia,  ae«lat«,  marlftte,  and 

lOlpllUlB  0(.       U{HU1II,  UUOtQtV  ot. 

Liijaor  ukluU. — Aoidii.  Amuioiiiimi,  chloride  of.  Alum.  Bontes.  Cnr- 
Uiiialt-ii,  alkaline.  CUrale».  Icuu,  salphste  of,  MagiiBaram,  sul- 
phate lit.  Miiranry,  ulilorides  ul'.  tjalia,  alkaline  sii'l  ineiallic. 
ttilvrr,  nitrate  of.  HiMp.  UulpLur.  Tartrates,  'riuoluiea.  Vege- 
table aaltingvllt  iufiiaivuu.     Ziuu,  aulpbate  ot. 

Liquor  ptn HI bl  lubaretatlH, — A1lciLlie».  Caiboiiatea,  alknliiie.  Maci- 
lagen.  Soap  llnlmeut.  SulpliHlea,  alkaliDe.  tialpliureta  of  alka- 
liDB  inetaU.     Water,  niidiiilLlliid, 

Llqiiiir  potaHen.—Acida.  AmniuiiiDio,  aoetalt.,  carbonate,  and  oliloride 
of.     Ueruur/,  ohlorides  of.     Suite,  luelalliu. 

Liqaor  poUu<ai<  arsenilis.— Acids,  iiiineral.  Alum.  Calolnin,  salM  of. 
Cliiobona,  ilifusioii  of.  Copper.  Halla  of.  Hydroeutpbales.  Iron. 
lalta  of.  Lliae-waler.  Matcnuaiuio,  «ulptiale  of.  Salts,  auidaloua. 
mi*er,  nitrate  ot.      Sulpliuruia.      Vegelable  asLriugenlH 

Lnptttlna.— Iron.     Marcurjr,  salts  of.     Platiniini,  sails  of.     Tin, salts  of. 

Magnesia, — Acids.  Ammuniaui,  ohtoride  of.  9alls,  acldalons  and 
metallic. 

Hagnpsii  cnrbonas. — Aaids.  Alknlii^s.  Alom.  Atninoiiiiini,  chloride 
of.  Copper,  sUlplislH  of.  Iron,  Bnlphale  of.  Lend,  mplate  of. 
Lline-wHlwr.  Murcurr.  auotat.-  aM  carrosivn  cliloii.le  of.  Polas- 
siuiti,  bitarlrate  of.  Salts,  aaiilulous  and  neutral,  ijilrer,  nitrate 
of.     Zinc,  siilphaie  of. 

Hainieali  sotph.iH.— -Alkalies.  AmiDOninm,  nblorlde  nt.  Bnrlum,  clilo- 
rideof.  Caloiam,  chloride  of.  Ciirl.onatea,  alkaline.  Uad,  aue- 
Ute  ot.     Lime-water.      Silvtr.  liltratH  i>r. 

lien tlia.  — Iron,  «alphate  of.     Lead,  acetate  of.     Silrer,  nitrate  of. 

Morphia . — Oxid  es,  me  1  a1 1  io . 

Morphia,  salta  of.^Alkali^s.  Ammonia.  Carbonates,  alkaline.  De- 
ooulious  and  infusion*  of  Tegflable  astringents.  Lead,  acetate  of. 
Liue.     Uagnesia.     Silver,  nitrate  of. 

Hoichus. — Acids,  mineral.  Cinchona,  infusion  of.  Iron,  sniphals  of. 
Meronry,  corrosive  clilorlde  of.     Uilrer,  nilrale  ot. 

HseiUiio. — Alcobol.  Ammonia.  Aoida.  strong.  Eilier,  compound 
spirit  of.     Iron,  tincture  of  chloride  of.     Salts,  metallic. 

Opium.— .^Ikai lea.  Carbonates,  alkaline.  Catechu.  Cinchona.  Cop- 
per, sails  ot.  Galls.  Iron,  salts  of.  Kino.  Lead,  acuiate  ol. 
Lilne-water.  Meronry,  corrosive  chloride  o/.  (In  infu-Hiou,  eto.) 
AnmiODSa.  Carbonafa.  alkaline.  Copper,  sulphate  of.  Galls, 
fnfa^on  of.  Iron,  sulphate  of.  Lead,  aoelale  of.  Meronry,  oor- 
msive  chloride  of.     SiUer,  nitriile  of.     Zinc,  sulphate  of. 

Oleum  araygdaiio. — Acid^.     Meronry,  oorrosire  chloride  of, 

Oxyiiirl. — Poppies,  symp  of.  Potassium,  biHuipliale,  bitratrata,  and 
tartrate  of.     Resins.     Squills,  symp  ot.     Water,  bard. 

PIraenU.— Alum.  Ammonia,  rnrhonntei.  alkaline.  Cinchona,  Infu- 
sion of.  Copper,  sail*  of.  Iron,  nilial..  »iid  sulphale  of.  Silver, 
aalta  of.      Ziuo,  saltii  at.     Ve^jatHble  aalriugeuls, 


INC0MPATIDLE3. 


Pip«r.— G«IU.  iufiifioii  of. 

I'lumbi  iioat>s.'-Aul<)>>.  Alknlfes.  Alum.  Am 
luHlatfl  of.  AtitiiiiDii}'  Hiid  po(a«siuiu,  lirtrut 
kullne,  Clilnrlili-fl.  Karths.  Cliluroh.vdratca 
n  ftod  pDtasiiiDin,  lmrlral«  ot.     L1iue-v 


Snlphnl 


nnlnm,   nolatfon    of  J 
of.     <.  arbonAtra,  *1-    , 

Iroii,BUii«>iiitiled.    , 

Milk.     Opioiu 


I,  Halts  of.     SnUs,  aoidnln 


nrlhy,  mI 


fusion  of-     SiiapA. 
TarlrBten.     VpgBtabl« 
Fiilnssa.— Aoida.     Aumoi 

metal  Ho- 
rn Us  si  i  acHlHi. — FruMfl,  acid.    AcMh,  nilneral.    Animonlmn,  olilnndeoL  J 
Cnlciom,  oarbonatu  of.     Ma^iiasliim,  salpliat*-  of.     Mflruarjr,  c 
■iva  olilorMa  of.     Potaxslum,  Inriraliiof.     Snit^.  ncid.  alkalina 
metalliu,  eictipt  BciilaL«a.     Bodiniii.  aalpIiBtc  uf.     Tamarinds. 
Fulasflli  bicailiouns.— Adds.    Alai».    Ammnninni,  nalla  of.    ADlimnnr  J 
and  ijntaHKlniD,  larirnte  of.     CaleiDni.  carbnuatti  and  ohlori'I*  of.  T 
Copper.  nvclaiH  nnd  anlpliat*  of.     Iron,  ohlnridH  and  fltilphatti  oT.  J 
Ii-nn  and  potaasliini,  InrtratH  iif.     Lead,  aoelatu  of.     Lime-' 
Magnpaiam,  anlpUalB  nf.    UHronry,  enrroaivn  clilnride  of.    Ue 
uilld  clilorMe  of.     Salt',  acidulous 'and  tuetalliu.     SiWer,  niCraM  \ 
of.     Sodiaiii,  Iwr.ite  of.     Zino,  sulplialo  of. 
Polatisil  bitartru.—Aolds.  mineral.   AlkaUea.    Kartb a,  alkaline.    LIm*-   J 

Potaaiii  bromldiin. — Lead.aalta  of.    Kern 

aoldutouB,  except  bitnrtrnlv  of  polnKsi 
rolasHil  carbonaa. — 8eo  Pniap."li  bicnrbonna. 
Pulaaeti   cilra". — Acida,   mineral,     Calolam,  aalta  of.     Lend,  salta  of. 

Silver,  salta  of. 
Potassii  ludidnm.— Acida.    L^ad,  aoelalK  of.   Mercnrj,  corrosiTe clilorlda 

of.   Salta,  aoidnluu>t,ex(.<«pt  bltiirtrnie  of  put.-i^sium.   Satli,  meUUio. 
Potaaeii  nitraa.— Aoid,  aulpburio.     Auid,  taitariu.     Alutu.     fialia,  m*- 

tallio. 
Pula^aii  at 


Potaaaii  Bnlpbarelnm. — Aoida.     Salta,  aridnlona.     Earths,  meUlUo. 

Potaaaii  Urtraa. — Acida.  Aoid  fraita.  AmmoTilnm,  olilorido  of,  B»- J 
rinin,  olilorido  of.  Csluiuui,  oliloridti  of.  Lead,  si'eiate  of.  Lime.-' 
Maaneala.  Ha^neainm,  aulpbate  of.  rutHsslam,  aulpkato  or.  ' 
Sails,  aaldiiloiis.  SilTcr.  iiilrate  of.  Sodium,  aulpbata  of.  Tam»-  1 
riiids.     Vegetable*,  aold. 

Quassia.  (-Lead,  auetate  of.     S 

QuercuB. — Alkallea.  Carbonalea,  alkaline.  Cinuhona,  Infusion  od  1 
iron,  Baits  of.  hlnglasa,  aolution  of.  Lead,  at^etales  of.  Idhn»- f 
water.     Ueroary,  eorrosive  ebloride  of.     Zlno,  salphate  of. 

Quinin  sulphas. — Aikalii^s.  AHlringBnt  aoiiiliniio.  Cnrl>nnnt-Hi,  nlkalin*.  J 
n  of  ubIIs,  and  iif  orBiiii«-pei|l,  ronipnonid. 


l«  ef.      *l'iui!l 
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Rbemn. — Acids,  mineral.  Antimony  and  potassium,  tartrate  of.  Infu- 
sions of  augastarai  cat(*cliu,  ciuclioua,  or  galls.  Iron,  sulphate  of. 
Isinglass.  L<iad,  acotate  of.  Lime-water.  Mercury,  corrosive 
chloride  of.     Silver,  nitrate  of.     Zinc,  sulphate  of. 

Rosa  gallioa. — Alkalies.  Earths.  Gelatin.  Iron,  sulphate  of.  Lime- 
water.     Zinc,  sulphate  of. 

Saliz. — Carbonates,  alkaline.  Gelatin.  Iron,  sulphate  of.  Isinglass 
solution.     Lime-water.     Zinc,  sulphate  of. 

Salvia. — Iron,  salts  of. 

Sapo. — Acids.  Alum.  Antimony  and  potassium,  tartrate  of.  Calcium, 
chloride  and  sulphate  of.  Copper,  amiuoniated.  Copper,  sulphate 
of.  Earths.  Iron,  aunnoniated.  Iron  and  potassium,  tartrate  of. 
Iron,  sulphate  of.  Lead,  acetate  of.  Lime-water.  Magnesium, 
sulphate  of.  Mercury,  acetate,  corros^ive  chlor  de,  and  mild  chlo- 
ride of.  Salts,  acidulous  and  metallic  Silver,  nitrate  of.  Vege- 
table astriugeut  infusions.     Water,  hard.     Zinc,  sulphate  of. 

Sarsaparilla. — Galls,  infusion  of.  Lead,  acetate  of.  Lime-water. 
Meroary,  nitrate  of. 

Scammonium. — Acids. 

Scllla. — Carbonates,  alkaline.  Gelatin.  Lead,  acetate  of.  Lime-water. 
Silver,  nitrate  of. 

Senna. — Acids,  mineral.  Antimony  and  potassium,  tartrate  of.  Car- 
bonates, alkaline.  Cinchona,  infusion  of.  Lead,  acetate  of.  Lime- 
water.     Mercury,  corrosive  chloride  of.     Silver,  nitrate  of. 

Serpentaria.  (In  infusion.) — Acids,  mineral.  Alkaline  carbonates. 
Antimony  and  potassium,  tartrate  of.  Cinchona,  infusion  of.  Lead, 
acetate  of.  Lime-water.  Mercury,  corrosive  chloride  of.  Silver, 
nitrate  of. 

Sodii  acetas.— Acids,  mineral.     Calcium,  carbonate  of. 

Sodii  bioarbonas.     See  Potassii  bicarbonas. 

Sodii  boras. — Acids.  Ammonium,  chloride  and  sulphate  of.  Chloro- 
hydrates,  earthy.     Potassa.     Snlphates,  earthy. 

Sodii  carbonas. — See  Potassii  carbonas. 

Sodii  phosphas. — Acids,  mineral.  Alum.  Calcium,  carbonate  of.  Salts, 
with  earthy  base. 

Sodii  et  potassii  tartras. — Acids.  Ammoninm,  chloride  of.  Barium, 
salts  of.  Calcium,  salts  of.  Lead,  salts  of.  Magnesium,  sulphate 
of.  Potassium,  sulphate  of.  Salts,  acidulous,  except  bitartrate  of 
potassium.     Silver,  nitrate  of.     Soda,  sulphate  of.     Taniariuds. 

Sodii  sulphas. — Acid,  mnriatic.  Acid,  nitric.  Acid,  sulphuric.  Ba- 
rium, chloride  of.  Lead,  salts  of.  Lime.  Magnesia.  Potassium, 
acetate  and  carbonate  of.     Silver,  salts  of. 

Spiritus  stheris  nitrosi. — Carbonates,  alkaline  and  earthy.  Gnaiacum, 
tincture  of.     Iron,  sulphate  of. 

Spiritus  ammoniaB  aromaticus. — Acids.  Lime-water.  Salts,  earthy  and 
metallic.     Salts,  with  excess  of  acids. 

Stramonium. — Acids,  mineral.  Iron,  salts  of.  Lead,  salts  of.  Mercury, 
lalta  of.    Silver,  salta  of. 


Sodiooi,  salU  o 


Tlnatura  TerH  cbloridl.— Alkalins.    AKtringaiitn.     Carbnnntni',  alkalini!. 

Lime-KKtur.    Magueets.    Mucil(i|i;H.    Vegotsblu  nslrlrigent  iufuniotia. 
Tiuctura  opfl. — Ammonia,  Bulutlon  of.     Potuta  and  onrUiiinli's.     i:«lii, 

luelallic.      Soda  ami  uiirbiiiifilee.     \  i-f|t)Uble  astrlugeiit  inrusioiii 

and  deoootlons. 
Tragacantlia. — Aluoliol.    Coppvr,  BnlpliMl«  of.     Iron,  aalphata  of.     Lead, 


u 

a  orsi.— Alka1i89. 

InfuBioii  ot  cin.^h 
of.     Oplom.     SIlT 

ADliuODj  a 

iia.     iprca.. 

ri  polaaniDin.  tartrat?  of.  Gi'IiUd. 
aiilia.     Iron,  salta  of.     Lead,  aalta 

Valeriina. 

— Ctnohoiia, 

tufuBioo  of. 

Iron.  BAlU  of.     Biker,  uitrate  of. 

Zi 

ci  osuin 

m.— Adda. 

Alkalief. 

Suits,  auldalotu. 

Zinci  «ulpl 
Milk. 

Hx.— AlkaileB.    Carboiia 
Sulpl.ydratBB.     Salpliu 
fasiODi!. 

»B,  alkaline.  Barth*.  LlniB-watar. 
uM.     Mucilage.    Vvgetabla  MtHn- 

WHAT  TO  PRESCRIBE  IN  THE  SOLID  OR 
THE  LIQUID  FORM. 

As  the  practitioner  is  frequently  nt  a  loss  to  know  in 
what  sliape  he  can  place  the  remedy  or  remedies  he  wishes 
to  give  his  patient,  that  they  may  be  at  oiioe  unobjection- 
able and  eft'eotive,  it  is  desirable  that  he  should  have  rules 
to  guide  bim.  In  rural  districts  this  becomes  especially 
necessary,  as  the  physician  is  so  often  his  own  a^iothecary, 
mixing  and  dispensing  medicines,  and  preparing  them  lor 
use  in  his  practice,  ofteu  according  to  his  own  unassisted 
taste  or  knowledge. 


* 
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Xedioines  Adapted  to  the  Liquid  Form.* 

Under  this  head  may  be  mentioned  most  of  the  soluble 
salts,  light  insoluble  powders,  extracts,  gum  resins,  fixed 
and  essential  oils,  and  all  the  galenical  solutions. 


Soluble  Substances. 

Fonninr/  Eligible  Solutions  vnlh  Water. 


Acidnm  citricnra. 

"       tannicnra. 

**       tartaricam. 
Alrnneu. 

Ammouii  ohloridam. 
Antinaoini  nt  potassii  tartras. 
Barii  chloridam. 
Calcii  chloridara. 

**      hypophosphis. 
Ferri  salphas. 

ei  potassii  tartras. 
pyropliosphaa. 
Magnesii  salphas. 
Manganesit  salpbas. 
MorphiaB  aoetas. 

"        murias. 

'*        salphas. 


(1 


Potassii  acetas. 

bioarbonas. 

bromidum. 

oarboiias. 

oUras. 

ehlorns. 

hypopliospbis. 

iodiduin. 

tartras. 
Sodii  biuarbouas. 
"     boras, 
carbonas. 
ohloridum. 
hjpophospbis. 
phospbas. 
sulphas, 
et  potassii  tartras. 


« 

c< 

M 
« 


« 
<t 


Requiring  certain  Additions  to  Form  Eligible  Solutions, 


Chinoidine. 
CincboniaB  salphas. 
Hjrdrargyri  iodidam  rabrum. 
lodiniatii. 
Qainia  sulphas. 
Quinidia  salphas. 


j  Requiring  Viscid  Substances  as  Cor- 
rectives or  Vehicles. 

Ammonii  carbonaA. 
Ujdrargyri   chloridam    oorro- 

sivuin. 
Planibi  aoetas. 
Potassii  cyannretam. 
Potassa. 


Best  formed  into  Solutions  in  making  the  Chemical 

Compounds. 


Aoidam  phoaphorioum. 
Ammonii  aoetas. 
Arsenioi  At  hydrargyri  iodidam. 
Ferri  citras. 
"    ultras. 


Ferri  phospbas. 
Magnesii  citras. 
Potassa. 
Potassii  arsenis. 
bitartras. 


u 


'  From  Ubles  in  Parrish's  Pharmacy,  Phila.,  1874,  pp.  802  and  829. 
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Insoluble  Substances. 

Mixiny  with  Water^  but  not  Forming  Clear  Solutions, 

Diffused  by  Agitation, 


Caleii  phosphaa. 
Maguesia. 
PoUdsii  bitartras. 
Falvis  oiiichuusB. 

"       ipecacuauhs. 
Quiiiiae  sulphas. 
Sulphar  pnecipitatam. 

Miscible  by  Trituration  alone, 

Ammoniaoam. 
Assafoctida. 
Eziraotum  aeoniti. 

belladonnaB. 

oonii. 

glyoyrrhizaB. 

hyosojanii. 

kraineriaB. 

stramonii. 

taraxaoi. 


it 

t( 
n 
t< 
u 


Conft^ctioiitis. 
Gaaiacniu. 
'  Myrrba. 
SoamiuoniaiD. 

Suspend tf I  by  the  Aid  of  Viscid 
Excipients,    • 

Copaiba. 

Ferri  protooarbonas. 
Olea  destillata. 
Oleum  amygdaloe. 

**      oliv». 

**       riciui. 

Best  Combined  with  a  Fixed  Oil  or 
Yelk  of  Egg, 

Campbora. 
Chloroformum. 
Extractnm  cannabis  Indioe. 
Oleum  terebiuthiuaB. 


Medicines  Adapted  to  the  Form  of  Powder. 

The  substances  best  adapted  to  this  form  are  insoluble 
mineral  substances,  vegetable  products,  and  some  soluble 
substances,  all  of  which  are  included  in  the  following 
syllabus : — 

Insoluble  Substances  ;  too  Large  Doses  for  Pills. 


Calcii  pho^<phas. 
Carbo  ligni. 
Creta  prseparata. 
Ferri  subcarbonas. 

"     phosphas. 
Magnesia. 


Potassii  bitartras. 

Sulphur  sublimatuin  (and  others). 

Vegetable    powders,   as    cinchona, 

calowba,  cnbebs,  gentian,  jalap, 

rhubarb  (and  others). 


In  Certain  Combinations,  and  when  Pills  are 

Objected  to. 


Bismnthi  subnitras. 

Powdered  extractnm   oolocjrnthidts 

Calomel. 

compositum. 

Cinchona  alkaloids. 

kino. 

Opium  alkaloids. 

nnx  vomica. 

Powdered  aeidnm  ffallionm. 

opium. 

"              "       tannicum. 

pilula  hydrargyri. 

"*        digitalis. 

potassii  nitras  (and  many 

others). 
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The  Diluents  for  substances  prescribed  in  the  form  of 
powders  are — 


Aromatic  powder. 

Powdered  elm  bark. 

Lactin. 

**         extract  of  liquorice. 

Manuite. 

"         sugar. 

Powdered  acacia. 

'*        tragacautha    (akid 

**         ciunamon. 

others). 

Xedicines  Adapted  to  the  Pilular  Form. 

These  include  powders  given  in  less  than  gr.  xv  doses, 
gum  resins,  extracts,  also  oleoresins  and  oils  in  sinall 
proportion. 

Unadhesive  Materials. 


AntimoDii  et  potassit  tartras. 

Potasaii  iodidum. 

**         snlpburetum. 

Pnlvis  digitalis. 

Argenti  iiitras. 

**       ipecac  uaiilis. 

"       oxidnm. 

"                 '*              et  opii. 

Bismuthi  subuitras. 

Strychnia  (and  otheM). 

Calomel. 

• 

Camphor. 

Difficult  to  Combine f  Except  hy  Pecu^ 

Ferri  pnlvis. 

liar  Treatment. 

**    subcarboiias      (and      other 

Copaiba. 

iialtd). 

Ferri  iodidnm. 

Morphia  aoetas,  etc. 

Oleum  terebinthins. 

Plambi  aceias. 

**      tiglii  (and  others). 

Good  Medicin 

AL  EXCIPIENT. 

Extracts. 

Pulv.  opii. 

Pilula  ferri  carbonatis. 

•*      rhei. 

PilnliD  copaibs. 

**      scills  (and  others). 

•*      hydrargyri. 

Terebiothina. 

With  Alcohol  and  Tinctures. 

Gnaiacnm. 

With  Moisture* 

Resinous  extracts  (and  others). 

AstafoBtida. 

Beb<*erinB  sulphas. 

With  Dilute  .Sulphuric  Acid. 

Ferri  citras. 

Cinchnnis  sulphas. 

Falv.  acidi  tanuici. 

Qtiinis  Kulphas. 

'*      alo68. 

Qninidis  sulphas. 

"     kino. 

Qoinoidina. 
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THE  MODERN  TREATMENT  OF  DISEASES.  \ 

A  list  of  the  principal  remedial  ageuls,  arranged  in  con- 
junction with  the  diseases  to  which  they  are  applicable, 
will  supply  to  the  practitioner  a  means  of  ready  reference 
and  useful  therapeutic  suggestionB.'  No  attempt  will  be 
made  to  indicate  the  doses,  form  of  preparation,  specixl 
adaptedncsa  of  the  remedy,  etc.,  and  the  reader  mi 
distinguish  for  himself  those  which  must  be  used 
ternally  as  washes,  injections,  atomized  fluids,  etc.,  am 
those  which  must  be  administered  internally.  Although 
such  a  commentary  might  be  very  desirable,  its  neces- 
sarily extended  length  would  transcend  all  possible  limits. 


Surgical  treatment  is  not  alluded  to. 


At»OM«- 

Alcnliol. 
B^llulni 
('nlrlain 
Cftrboli,..  »dd. 


plioap 


Oleatf  of  nieTonry  « 

niorpliik. 
PodIUimii. 
Salplilileg. 


Actdlty  of  Stomach 

Alksliiw. 


li,  Bubiiitrale  Nnz  Ton 

Chnik,  pivpiu'Hl.   [of.  PntHM^iii. 

_ of.     CliRtcoal.  PoUssinui,  uarboD 

AiiimDiiiiim,oarbonatt)     I'el  boTinom.  of. 

of.  Liini-wmBr.         [nle.  Silver,  oiid«  of. 

ArgilU.  Magiio^'U  ainl  carbon-  iJodium,uarb(iiialMM 


rorrnnlrw  eablimnlo. 


loiKne. 


B»tll,  TKpor. 

Cod-liver  oil, 
Collodiou. 


'  The  doBBH  of  thn  varionii  nrliolea  liavs  alread?  b*eii  mentioni^  f{ 
94>.      FormullB  for  tha  ailminUtrsUnn   of   many   of  theso   an.  gl«j 
eUewhere  (p.  1811.    For  Amef  of  garRlas,  Injeotlona,  «l 
139.     DMetio  hints  and  preoepta,  Kpplloablo  U 
Bidt<r»d  lieniartar. 
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Acne — con  tinned. 
Oil  of  cajt«put. 
Pbosphorud. 
Potassa. 

Addison*  8  Disease. 

Alcohol. 
Bismuth. 
Cod-Iiyer  oil. 

Adynamia  — 

Alcohol. 

Cinobooa. 

Iron. 

Albnminnria— See  Bright's  disease. 

Alopecia  — 

Aiumouium,  chloride 
of. 


Potassium,  bromide 

and  solphidd  of. 
Snlphar. 

Digitalis. 
Electricity. 
Iced  drinks. 

Malt  liquors. 

Phosphurud. 

Tonics. 


Cantharides. 
Castor  oil. 

Amanrosii — 

Electricity. 
Nax  Tomica. 

Amenorrhcsa — 

Aconite. 

Alcohol. 

Alkalies. 

Aloes. 

Ammonia,  solation  of. 

Ammouiam,  chloride 

of. 
Apiol. 
Arsenic. 
AssafoBtida. 
Bath^,  hot. 
Calcium,  iodide  of. 
Calumbo. 
Cantharides. 
Castor. 
Chloroform. 

Anasmia — 

Acidd. 
Arsenic. 


Copper,  sulphate  of. 
Corrosive  sublimate. 
Glycerine. 
Green  soap. 


Strychnia. 


Cimicifnga. 

Colocyuth. 

Crocus. 

Electricity. 

Emmenagogues. 

Ergot. 

Foot-bath. 

Galbanum. 

Gamboge. 

Gentian. 

Gnaiacum. 

Hellebore. 

Ice-bag,  spinal. 

Iodine. 

Iron. 

Manganese. 

Iron. 

Manganese. 

Oxygen. 


Calcium,     hypophos- 
phite  and  phosphate    Phosphorus, 
of.  Quinia. 

Anasmia,  Femicioas— See  Pernicious. 


Aneurism — 

AInin. 
Chloroform. 
Collodion. 
Compression. 


Digitalis. 
Electricity. 
Ergot. 
Iodine. 


Sulphur,  iodide  of. 
Tannic  acid. 


Iron. 

Phosphorns. 
Silver,  uiuate  of. 

Wines. 

(See  Debility  and 
Anemia.) 


Lotions  (alcoholic, 

alkaline,  etc.)- 
Oils. 
Quinia. 

Veratrum. 


Massage. 

Mercury,  iodide  of. 

Mustard  bath. 

Myrrh. 

Oil  of  cajeput. 

Oil  of  turpentine. 

Potassium,  bromide 

of. 
Rhubarb. 
Rosemary. 
Rue. 
Saviue. 

Silver,  nitrate  of. 
Sponging,  cold. 
Strychnia. 
Tansy. 

Sodium,  hypoplios- 

pliite  of. 
Sponging,  cold. 
Zinc,  phos)ihide  of. 
(See  Adynamia  and 

Chlorosis.) 


Iron. 

Potassium,  iodide  of. 

Zinc,  chloride  of. 
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Angina  Pectoris — 

Aiujl,  uitrite  of. 

Arsenic.        • 

Assafwiida. 

Chloral. 

Digitalis. 

Electricity. 


Etlier. 

Fomeiitationji. 

Uydrocyauic  acid. 

Iodine. 

Morphia 

Motik. 


Anthrax— See  Carbunole. 


Aphonia — 

Alam. 
Arnica. 
Cauterization. 
Chlorine. 

Aphthao— 

Alnm. 

borax. 

Chlorine  water. 

Creasote. 

Iron,  nitrate  of. 

Apoplexy— 

ABsafoetida. 

Bloodh'tting. 

Blistern. 

Arterial  Excitement — 

Aconite. 


Croton  oil. 

Ciihebs. 

Electricitj. 


Krameria. 
Lead,  act^tate  of. 
Nitric  acid. 
Potassium,  cnrhonate 
and  chlorate  of. 


Colocynth. 
Croton  oil. 
Elaterium. 


Antimony. 

Arthritis— 

Arsenic. 
Cod-liver  oil. 
Iodine. 

Ascarides — 

Acetic  acid. 

Aloes. 

Assafoetida. 

Camphor. 

Carbolic  acid. 

Cod-liver  oil. 

Ether. 

Asthma — 

Aconite. 

Alum. 

Ammonia. 

Amyl,  nitrite  of. 

Anaesthetics. 

Arsenic. 

Assafostida. 

Atropia. 

Bath,  Turkish. 

Belladonna. 


Bloodletting. 
Gelsemiam. 


Mercury. 
Morphia. 


Lime-water. 

Mucunn. 

Quinia,  sulphate  of. 

Santonin. 

Senna. 

Silver,  nitrate  of. 


Benzoin. 

Blisters. 

Bromides. 

Cannabis  Indioa. 

Castor. 

Chloral. 

Chloroform. 

Cinchona. 

Coffee 

Colchicum. 


Oil  of  tnrpeutine. 
Opium. 
Phosphoras. 
Potassium,  chlorate 

of. 
Silver,  nitrate  of. 


Ether. 

Iodine. 

Strychnia. 


Rose,  French. 

Sai;e. 

Sugar. 

Tannic  acid. 

Zinc,  sulphate  of. 

Iodine. 
Mustard. 


Veratrum  viride. 


Opium. 
(See  Joints.) 


Sodium,  chloride  of. 

Sugar. 

Tansy. 

Tin,  powdered. 

Tobaoi'O. 

(See  Worms.) 


Coninm. 

Counter-irritants. 

Creasote. 

Croton  oil. 

Digitalis. 

Dracdiitium. 

Electricity. 

Ether. 

Eucalyptus. 

Fomentations. 
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Asthma — continued, 
(iaibanam. 
Hydrooyauic  acid. 
Ily08cjamud. 
lodiue. 
Ipvcacaanlia. 
Jaboraudi. 
Lobelia. 
Morphia. 

▲trophy,  Muscular- 

Blistvrii. 
Brucia. 

Bed-sores. 

Alcohol. 

Alam. 

Camphor. 

Charcoal. 

CoUoiliou. 


Nitrio  acid. 

Oil  of  tarpentiue. 

Opiain. 

Oxygen. 

Potassiam,  bromide, 
carbouate,  cyanide, 
iodide,  and  nilra  e 
of. 

Cod-liver  oil. 
Nax  Tomica. 

Creasote. 
(ialvaiiism. 
Glycerine. 
Iodoform. 


Bladder,  Diseases  of^ 

Ammo uiu III,  bfuzoate     Ergot. 


and  chloride  of. 
Belladonna. 
Benzoic  acid. 
Bacha. 
Cantharide<«. 
Copaiba. 
Cabeba. 


Flaxseed. 

Gallic  acid. 

Iodine. 

Iodoform. 

Juniper. 

Oil  of  turpentine. 

Pareira. 


Boils- 
Acids,  mineral. 
Arsenic. 
Btrlladonna. 
Calcinm,  sulphide  of. 
Camphor. 
Carbolic  acid. 

Breasts,  iDfiammatlon  of— 

Antiphlogistic^.  Opium. 

Belladonna. 

Bright' s  Disease— 

Aconite. 
Alkalies. 
Ammonia,  benzoate 

of. 
Bathg  (Tnrki8h,warm, 

etc.). 
Blisters. 
Cannabis  Indica. 


Cold. 

Collodion. 

Counter-i  rritants. 

Glycerine. 

Hyposulphites. 

Iodine. 


Bronchitis — 

Alum. 
Ammoninc. 
Ammonium,    carbon- 
ate and  chloride  of. 


Cinchona. 

Copaiba. 

Diaphoretics. 

Digitalis. 

Diuretics. 

Elaterium. 

Gallic  acid. 

Iodine. 

Arsenic. 
Apsafretida. 
Bnlsam  of  Peru. 
Balsam  of  tolu. 


Quinia,  sulphate  of. 
Silver,.nitrate  of. 
Stramonium. 
Strychnia. 
Sulphurous  acid. 
Tartar  emetic. 
Tobacco. 
Veratrum. 

Sugar. 
Strychnia. 

Lead,   carbonate, 
iodide,  and  tannate 
of. 

Silver,  nitrate  of. 

(See  Sores.) 

Paullinia. 

Salicylic  acid. 

Sodium,  carbonate  of. 

Strychnia. 

Sulphites. 

Uva  ursi 

(See  Cystitis,  etc.) 


Iron. 

Opium. 

Poultices. 

Qtiinia. 

Silver,  nitrate  of. 

bulphites. 

(See  Nipples.) 


Iron,  chloride  of. 
Jaborandi. 
Lead,  acetate  of. 
Potassium,  bi tartrate 

and  iodide  of. 
Senef^a. 
Sulphur. 
Tannic  acid. 

Baths.  ^ 

Benzoic  acid. 
IV-nzoin. 
Blisters. 
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Burgundy  (illoL. 

KiBotrioity. 

Oplnm, 

CaUlar  lienu. 

E>.IMMltOiailtB. 

I'olaflsiDm,  oblomta 

C'Rlcmm,  iodideor. 

Vlaneed. 

of. 

CBHtliarldBB. 

Galliu  a«id. 

Ponltices. 

Carbotia  At^id. 

Garlio. 

QuiuiA. 

CnaHir  oil. 

Hydrocyaiilo  acid. 

Sangnlnaria.            ^^H 

CBtraria. 

Iiiliftlaiiou.. 

^H 

Cblorarorm. 

Iodine. 

eilcr,  nitrate  of.    ^^H 

CboDdrui. 

IpecBCDanUa. 

Squill.                      ^^M 

Cimicituga. 

Iron. 

^^M 

CinobOD*. 

Jaborandi. 

Sulphur.                   ^^M 

Cod-Uvm-  oil. 

Lacmoflriiiin. 

Sulphurons  aold.    ^H 

Copaiba. 

U«,l,  acPlMlB  of. 

Syrup.                          ^^M 

Liquorice. 

Taui'lo  acid.               ^^^1 

CouulBr-irrilanta. 

Lobelia. 

Tnr. 

CuIwIh. 

Mafltard. 

Tartar  omcOc. 

DomutoBnta. 

Kitrio  acid. 

Zino,  oxide   and  sol- 

Uigitalia. 

Ndx  Toiuioa. 

pbate  of. 

Dnloaraara. 

Oil  of  lurponUne. 

nildcberr;.             ^h 

BroDohooela— 

^^H 

Aiinuoiiiuiii.iodidoof. 

Iodine. 

Pol»»lnTn,bromid*,^H 

Belladuuiia. 

Iron.  Iodide  of.      [of. 

■  >id  i<Hlide  of.        ^H 

Cod-IUer  oil. 

Mert-ur/,  diiuliodide 

Bronohorrhoaa— 

^^^1 

Ainu.. 

Crennole. 

Ice-bns,  Hpinal.        ^^M 

Ammoniac. 

DiKitali*. 

Iodine.                          ^m 

Astringdiiti. 

Qaillo  aoid. 

^m 

Bubo- 

Carbollo  aoid. 

Iodine. 

SallcTlio  a«id.         ^H 

Iodoform. 

Wtriuftcid. 

8ulpliide».                ^^M 

Bonu- 

AOBtio  aoid,  dilate. 

Cold. 

Lime,  clilorlnoted. 

Alam. 

Collodinm. 

Lime-water. 

Balh,  warm. 

Cr«n«ulp. 

Liniv-water  and   I!d- 

Bixiuutli,  subxilrate 

Co  till  II. 

M.Hoil.                       ^^ 

of. 

Olrcprine. 

on  of  tnrpentlns.    ^^M 

Carbollo  aald, 

Io.)lne. 

Silvpr,  nitr«U  of.    ^^M 

CaBlor  oil. 

Iodoform. 

Soda,  oblorlna-.«d.   ^^M 

Chloral. 

Lead,  aci-latB  and  onr- 

Tnnue  aoid.              ^^H 

Cnd-liTor  oil. 

lioiiate  of. 

Turpentine  linimenl.^^ 

ColonU— 

Alkalies. 

Ftlier- 

Polnasinm,  citrate  of. 

DelladoDiia. 

Muriiitlc  ncid,  dilute 

Uvn  UIBi. 

Chloroform. 
Countar-lrritanla. 

INitrio  aoici,  dilute. 

(S,-e  Lilhinsis.}           ^_ 

CaloaU,  BIUait— 

^M 

-Balli  (hot  or  vapor). 

Elber. 

^H 

B>^llH.toiii>a. 

Pomenlationa. 

SalinHnperienLo.        ^^H 

CliUirnl. 

Morphia. 

Bodiuui,  clioleale  dA^^H 

ChloroforiQ. 

i 

J 
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Cancer— 

Auetio  acid. 

Coninm. 

Opium. 

Arsenic. 

Enemata. 

Potassa. 

Belladonna. 

Iodine. 

Poultices. 

Carbolic  acid. 

Iodoform. 

Sanguinaria. 

Carbonic  acid. 

Iron. 

Sliver,  nitrate  of. 

Charcoal. 

Mercury. 

Tannic  acid. 

Chloral. 

Nitric  acid. 

Zinc,  chloride  of. 

Chloroform. 

Cancmm  Oris— 

Acetic  acid. 

Chlorine. 

Nitric  acid.           [of. 

Ammonium,  carbon- 

Copper, sulphate  of. 

Potassium,    chlorate 

ate  of. 

Lime,  chlorinated. 

Zinc,  sulphate  of. 

Carbuncle- 

Belladonna. 

Iodine. 

Pressure. 

Carbolic  acid. 

Iron. 

Quinia. 

Collodion. 

Opium. 

Sulphides 

Creasote. 

Poultices. 

Caries— 

Cod-liver  oil. 

Potassium,  perman- 

Sulphuric acid. 

Creasote. 

ganate  of. 

Tonics. 

Nitric  acid. 

Cataract— 

Atropia. 

Belladonna. 

Phoisphorus. 

Catarrh — 

Aconite. 

Bath  (Turkish,  warm 

Olive  oil. 

Actaea  raceraosa. 

foot-bath). 

Opium. 

Almond  oil. 

Carbolic  acid  spray. 

Potassium,     chlorate 

Ammoniac.             [of. 

Dover's  powder. 

Squill.                     [of. 

Ammonium,  chloride 

Eucalyptus. 

Tannic  acid. 

Antimony. 

Garlic. 

Tar. 

AssafoBtida. 

Ipecacuanha. 

Tolu. 

Balm. 

Oil  of  turpentine. 

Zinc,  oxide  of. 

Cerebral  Excitement - 

i__ 

Bloodletting. 

Cold  douche. 

(See  Meningitis,  Deli- 

Cathartics. 

Counter-irritants,  [of. 

rium,  Mania,  etc.) 

Cold. 

Potassium,  bromide 

Chancre — 

Alkalies. 

Hydrogen,  peroxide 

Salicylic  acid. 

Caustics. 

Iodoform.             [of. 

Silver,  nitrate  of. 

Corrosive  sublimate. 

Mercury,  nitrate  of. 

Zinc,  chloride  of. 

Escharotics. 

Nitric  aeid. 

(See  Syphilis.) 

Chaps— 

Benzoin. 

Glycerite  of  starch. 

Sulphurous  acid. 

Collodion. 

Lead,  nitrate  of. 

(tsee  Sores.) 

Qljrcerine. 
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Chilblains- 
Alum. 

BuldttUi  of  Pera. 
Borax. 
CapHicum. 

Chloasma— 

Bihuiuth,  subnitrate 

of. 
Corrosive  sublimate. 

Chlorosis— 

Arsenic. 

Caloiuiu,  hypophos- 

phite  of. 
Ciuohoiia. 
Cold. 

Cholera  and  Cholera 

Acid,  nitric. 

Aniyl,  nitrite  of. 

Arsenic. 

Calomel. 

Camphor. 

Oapsicum. 

Chloral. 

Chloroform. 

Copper. 

Cholera  Infantum— 
Alum. 
Cold  baths. 
Knemata. 

Chordee— 

Aconite. 
Belladonna. 

Chorea— 

ActsBa  rncemosa. 
Arsenic. 
AssafoBtida. 
Belladonna. 
Bromides. 
Calabar  bean. 
Camphor,  monobro- 
mated. 
Chloral 
Chloroform, 
rimicifnca. 
Cod-lirer  oil. 

Cirrhosis  of  Liver. 


Copaiba, 
lodiue. 
Irou. 
Nitric  acid. 


Mercury    (amraoni- 
ated  and  nitrate). 


Electricity. 
Iron. 
Mercury. 
Nux  vomica. 
Oxygen. 

Morbus  — 

Counter-irritants. 

Creasote. 

Ice-bag,  spinal. 

Indian  hemp. 

Hot-air  bath. 

Lead,  acetate  of. 

Lime. 

Mercury  with  chalk. 

Mustard. 


Ipecacuanha. 
Lead,  acetate  of. 
Opium. 

Bromides. 
Camphor. 

Coninm. 

Copper. 

Electricity. 

Ether. 

Gelseminm. 

Hyoscyamia. 

Ice-bag,  spinal. 

Indian  hemp. 

Iron. 

Musk. 

Knx  vomica. 

Opium. 

See  Liver. 


Oil  of  turpentine. 
Petroleum. 
Sulphurous  acid. 
(See  Frostbite.) 


Soap,  potash. 
Zinc,  sulphate  of. 


riiosphorus. 
Sodium,  hypophos> 
Tonics.  [phite  of. 

Zinc,  phosphide  of. 
(See  Auiemia.) 


Nnx  vomica. 
Opiates. 
Potassium,  chlorate 

<»f. 
Silver,  nitrate  of. 
Sodium,  chloride  of. 
h'trychnia. 
Sulphuric  acid. 
Tannic  acid. 


Potassium,  chlorate 
Sulphuric  acid.  [of. 
(See  Diarrhosa.) 

Camphor,  monobro- 
Lupulin.        [mated. 

Potassium,    bromide 
of. 

Silver,  oxide  and  ni- 
trate of. 

Sodium,  arseniate  of. 

Sponging,  cold. 

Tartar  emetic. 

Valerian. 

Veratrum. 

Zinc,    iodide,    oxide, 
and  sulphate  of. 
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CoUc— 

Ammonia. 

Aniseed. 

Antacids. 

Assafoetida. 

Baths,  warm. 

Belladonna. 

Caraway. 

Chloral. 

Chloroform. 

Colio,  BiUary— 
Bath,  warm. 
Chloroform. 
Electricity. 

Colic,  Lead — 

Alnm. 
Belladonna. 
Castor  oil. 

Colic,  Renal — 
Bath,  warm. 
Chloroform. 
Connter-irritants. 

Coma — 

Blisters. 
Bloodletting. 

Condylomata — 

Arsenic. 
Carbolic  acid. 
Chromic  acid. 
Creasote. 

CoQjnnctiTitiB — 
Alam. 
Belladonna. 
Blisters. 

Calomel  ointment. 
Carbolic  acid. 

Constipation^ 
Aloes. 
Belladonna. 
Calabar  bean. 
Castor  oil. 
Cold. 

Colocynth. 
Croton  oil. 
Electricity. 
Enemata. 

Friedrich shall  water. 
Gamboge. 


Cloves. 

Counter-irritants. 

Ether. 

Fennel. 

Fomentations. 

Ginger. 

Lavender. 

Lime-water. 


Ether. 
Fomentations. 


Magnesia. 
Oils,  essential. 
Opiates. 
Peppermint. 
Potassium,  bromide 

of. 
Spearmint. 
Tobacco. 


Oil  of  turpentine. 
Opiates. 


Chloroform.  Nux  vomica. 

Croton  oil.  [of.     Sulphuric  acid. 

Magnesium,  sulphate     Tobacco. 


Ether. 
Fomentations. 


Cold  douche. 
Croton  oil. 


Opium. 
Strychnia. 


Mustard  poultices. 
Oil  of  turpentine. 


Mercury,  nitrate  and     Savine. 

red  iodide  of.  Zinc,  chloride,  iodide. 

Nitric  acid.  and  nitrate  of. 


Copper,  sulphate  of.  Opium,  wine  of. 

Lead,  acetate  of.     [of.  Sassafras  pitli. 

Mercury,  yellow  oxide  Silver,  nitrate  of. 

Oleate  of  mercury  and  Zinc,  sulphate  of. 
morphia. 

Ipecacuanha.  Podophyllum,  resin 
Iron.  of. 

Jalap.  Rhubarb. 

Magnesia.  Scammony. 

Magnesium,  sulphate  Senna, 

and  carbonate  of.  Soap. 


Mercury  with  chalk. 
Nux  vomica. 
Oil  of  turpentine. 
Oranges. 


Strychnia. 

Sulphates. 

Sulphur. 

Tar. 

Tobacco. 
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ContomloDB— 

AoHilu  aulil. 

Olive  oil.                      ^H 

Alooliol. 

Camphor. 

SniphurnnBaoid.      ^^| 

Cold. 

(See  Spraiu.)            ^H 

wd  chloride  of. 

Hopa. 

H 

Con  VUlBiO  na- 

il inmontnm,  uaibOD- 

Chloral. 

^^1 

>le  of. 

Chlovofonn. 

MuBtanl.                   ^^H 

Ainyl,  nilrilB  of. 

Couiiter-irrilauts. 

Physostigma.           ^H 

AuKSthetiea. 

Ether. 

Aaaaf<BtJ<la. 

k«. 

Taitar  emetic.        [of. 

Ice- hag,  gpiiial. 

V<-ritmiu  vlride. 

C&mphor,  inonobro- 

Indian  heoip, 

Zino,  oxide,  and  ra- 

mated. 

HorphU. 

lerianata  of. 

Coiyxa— 

Ac<^tic  noid. 

Bnlh,  Tarhlsh. 

Opium. 

AconilB. 

Cnrophor. 

Potaa»iom,    broraide. 

Amtnoiiia. 

Cnboha. 

ohlorale,  and  iodide 

Aminonium,  chloride 

Glyo^rlnB. 

S.iIplmrou«  Mid.  (of. 

Arsenio.                  [of. 

Iodine. 

Tannic  acid. 

COQsb— 

Alvohol. 

Crotoii  chloral. 

Licorice.                       ^^ 

Alnw. 

AssafcElida. 

Glycerileof  taaufo 

Opiun..                      ^H 

Bstli,  Turhtah. 

flold. 

Bpirit  of  nitrona     ^^H 

BfllladonuR. 

Grnn  Arabic. 

^^H 

Chtonl. 

Hydrocyanic  »oid. 

Tar-»ater.                 ^^M 

Indian  hemp. 

Cod-llf  or  oil. 

Iodine. 

Wild  cherry.            ^^H 

Cooiom. 

Ipecacaanha. 

Croup— 

^^1 

Aeouile. 

Eaonlyptns. 

Aluiu. 

Hot  water. 

Stinega.                      ^^H 

Bl  i.iturB. 

IpeuaoQaiiha. 

Silvar,  nitrate  or.     ^^H 

Blood  I  riling 

Lime- water. 

^^M 

Cabmel. 

Lobelia. 

Siilpharoaa  acid.    ^^^| 

Carbolio  .oid. 

Mercury. 

Taiinio  atid.             ^^H 

Unak, 

TarUr  emetio.          ^^H 

Copper,  anlphale  of. 

Poiafliinm.  chlorate 

Zinc,  BDlphaleoC    ^^H 

Dry  copping. 

and  iodide  of. 

^^1 

Ovatltla— 

^Iksliea. 

E-omaW,  «arm. 

^H 

Bnchu. 

Iodine. 

Parelra.                      ^^M 

Cantnaridna, 

Iodoform. 

Tannic  add.             ^H 

Carbolio  .old. 

Uva                            ^^H 

Copaiba. 

Oil  of  tarpenlina 

(See  Bladder.)         ^H 

Cnheba. 

Dea&ieas— 

^^H 

Chloroform. 

Ether. 

aiTcsHte  of  UnnW^^I 

CreasotB. 

OlyoBrine. 

^^H 

Electricity. 

Oil  or  tnrpeutlna.    ^^H 

THE  MODERN  TREATMENT  OF  DISEASES.         173 


DeblUty— 

• 

Aicohul. 

Calumbo. 

Quinia. 

Arsenio.              [ish). 

Cod-liver  oil. 

Sodium,  liypophoB- 

Bath  (sea  and  Turk- 

Gentian. 

phite  of. 

Caloiam,     kjrpophoa- 

Iron. 

Wild  cherry. 

pliite     and     phos- 

Quassia. 

(See  Adynamia.) 

phate  of. 

Delirinm — 

Belladonna. 

Ether. 

Stramonium. 

Chloral. 

Ice. 

Tartar  emetic. 

Cold  douche. 

Opium.                 [of. 

(See  Cerebral  excite- 

Digitalis. 

Potassium,  bromide 

ment.) 

Delirliun  Tremens— 

Aconite. 

Cinchona. 

Lupulin. 

Alcohol. 

Cold. 

Morphia. 

Belladonna. 

Croton  oil. 

Mustard. 

Bromides. 

Digitalis. 

Opium. 

Camphor,  monobro- 

Ether. 

Tartar  emetic. 

mated. 

Hops. 

Valerian. 

Capsicum. 

Ice. 

Veratrum  viride. 

Chloral. 

Indian  hemp. 

Wines. 

Chloroform. 

DermatitiB-— 

Astringents. 

Corrosive  sublimate. 

Starch. 

Black  wash. 

Lead-water. 

Diabetes- 

Ammonium,  carbon- 

Creasote. 

Potassium,  bicarbon- 

ate of. 

Ergot. 

ate  and  bromide  of. 

Arsenic. 

Iron. 

Qninia. 

Bath   (vapor  and 

Glycerine. 

Skimmed  milk. 

warm). 

Jaborandi. 

Sodium,  bicarbonate 

Bran. 

Magnesia. 

of. 

Bromides. 

Nitric  acid. 

Strychnia. 

Carbolic  acid. 

Opium. . 

Tartar  emetic. 

Cod-liver  oil. 

Oxygen. 

Valerian. 

Diarrhoea— 

Alkalies. 

Camphor. 

Ergot. 

Alnm. 

Capsicum. 

Erigeron. 

Ammonia.              [of. 

Castor  oil. 

Eucalyptus. 

Ammonium,  chloride 

Catechu. 

Galls. 

Antacids. 

Cerium,  oxalate  of. 

Geranium. 

Aromatics. 

Chalk  mixture. 

Hsematoxylon. 

Arsenic. 

Chamomile. 

Ice-bag,  spinal. 

Belladonna. 

Charcoal. 

Ipecacuanha. 

Benzoin.               [of. 

Chloroform. 

Iron,  nitrate  and  sul- 

Bismuth, snbnitrate 

Cinnamon. 

phate  of. 

Black  berr jr. 

Cod-liver  oil. 

Kino. 

Burgundy  pitch. 

Cold  bathing. 

Koumiss. 

Caloinm,    carbonate 

Copper,  sulphate  of. 

Lead,  acetate  of. 

and  phosphate  of. 

Corrosive  sublimate. 

Lime-water. 

Calomel. 

Enemata. 

Magnesia. 
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Diarrhcea — con  tin  ued, 
Maguesiuiu,  sulphate 

of. 
Mercnry  with  chalk. 
Mustard. 
Nitrou.s  acid. 
Nitric  acid. 
Nitroniuriatic  acid. 
Nux  vomica. 
Oil  of  cajeput. 

Diphtheria — 

Alum. 

Bromine. 

Capsicum. 

Carbolic  acid. 

Cauterization. 

Chloral. 

Chlorinated  soda. 

Chlorine  solutions. 

Cubebs. 

Hypophosphites. 

Ice. 

Iodine. 

Dropsy — 

Acupuncture. 
Ammoniinn,  ac»*tate 

and  chloride  of. 
Blisters. 
Buchu. 
Calomel. 
Cantharides. 
Cinchona. 
Colchieum. 
Colocynth. 
Copaiba. 
Croton  oil. 
Digitalis. 

Dysentery — 

Aconite. 

Alum. 

Bath,  warm. 

Bismuth,  subnitrate 

Calomel.  [of. 

Cascarilla. 

Castor  oil. 

Cerium,  oxalate  of. 

Cinchona. 

Copaiba. 

Corrosive  sublimate. 

Cotton. 

Bnemata. 


Opium. 
Pep.".in. 
Podo|.hyllum. 
Potasiiium,  chlorate 

of. 
Rhatany. 
Rhubarb. 
Salicin. 
Salicylic  acid. 

Ipecacuanha. 

Iron,  chloride  and  sul- 
phate of. 

Lime-water. 

Muriatic  acid. 

Oil  of  turpentine. 

Opium. 

Phosphites. 

Potassium,  bromide, 
chlorate,  and  per- 
manganate of. 


Elaierium. 

Electricity. 

Erigerou. 

Gamboge. 

Gin. 

Hydrocyanic  acid. 

Iodine. 

Iron,  iodide  of. 

Jalap. 

Juniper. 

Manganese. 

Mercury. 

Podophyllum. 

Ergot. 

Erigeron. 

Flaxseed. 

Glycerine. 

Hamamelis. 

Iced  eneniata. 

Iodine. 

Ipecacuanha. 

Lead,  acetate  of. 

Magnesium,  sulphate 

of. 
Morphia. 
Nitric  acid. 


Silver,  nitrate  of. 
Strychnia. 
Sugar  of  milk. 
Sulphuric  acid. 
Tannic  aoid. 
Veratrum  album. 
Zinc,  oxide  and  sul- 
phate of. 


Quinia. 
Salicylic  acid. 
Silver,  nitrate  of. 
Sodium,  sulphate  and 
sulphooarbolate  of. 
Strychnia. 
Sulphurous  acid. 
Tannic  acid. 
Zinc,  salphate  of. 


Potassa,  solution  of. 
Potassium,  acetate,  bi- 

tartrate,     bromide, 

chlorate,  iodide,  and 

nitrate  of. 
Senega. 
Spirit  of  nitrous 

ether. 
Squill. 
Strychnia. 
Taraxacum. 
Uva  nrsi. 
Veratria. 

Nitrous  acid. 

Nux  vomica. 

Oil  of  turpentine. 

Opium. 

Potassium,  chlorate 

Poultices.  [of. 

Rhatany. 

Rhubarb. 

Salicylic  acid. 

Silver,  nitrate  of. 

Sodium,  nitrate  of. 

Starch. 

Zinc,  sulphate  of. 
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Dysmenorrhcoa — 

Aloes. 

Amyl,  nitrit«  of. 

Ammoninm,   acetate 

aod  chloride  of. 
Apiol. 
Arsenic. 
Belladonna. 
Borax. 

Dyspepsia — 

Absinthium. 

Acidft,  mineral. 

Alcohol. 

Alkalies. 

Aloes. 

Ammoninm,  carbon- 

Antacids.       [ate  of. 

Arsenic. 

Assafcetida. 

Belladonna.         [of. 

Bismath,  subnitrate 

Calabar  bean. 

Calumbo. 

Capsicum. 

Carbolic  acid. 

Casearilla. 

Chamomile. 

Charcoal. 

Dysnria— 

Cantharides. 
Coniam. 

Bothjma — 

Acids,  mineral. 
Baths,  alkaline. 
Carbolic  acid. 
Iron. 


Alkaline  lotions. 

Alnm. 

Arsenic. 

Bath  (Tarkish  and 

warm). 
Benzoin. 
Bismuth. 
Black  wash. 
Blisters. 
Borax. 

Calcinm,  carbonate  of. 
Camphor. 


Camphor. 

Cantharides. 

Castor. 

Chamomile. 

Chloroform. 

Cotton. 

Electricity. 

Ether. 

Cinchona. 

Cod-liver  oil. 

Cold-water. 

Conium. 

Creasote. 

Electricity. 

Gentian. 

Ginger. 

Hops. 

Hydrocyanic  acid. 

Ipecacuanha. 

Iron. 

Mercnry  with  chalk. 

Magnesia. 

Morphia. 

Muriatic  acid. 

Nitric  acid. 

Nux  vomica. 


Guaiao. 

Iodine. 

Indian  hemp. 

Massage. 

Nux  vomica. 

Rue. 

Savine. 


Opium. 
Pepsin. 
Piperin. 
Podophyllum. 
Quassia. 
Quinia. 
Rhubarb. 
Salicin. 
Sanguinaria. 
Senna. 

Silver,  nitrate  of. 
Sodium,  carbonate 
and  sulphite  of. 
Strychnia. 
Sulphurous  acid. 
Tannic  acid. 
Taraxacum. 
Zinc,  sulphate  of. 


Potassium,  citrate  of.     (See  Strangury.) 
Spirit  of  nitrous  ether. 


Laxatives. 

Lead,  subacetate  of. 

Poultices. 


Carbolic  acid. 

Chloral. 

Cinchona. 

Cod-liver  oil. 

Dulcamara. 

Glycerine. 

Glycerite  of  starch,  or 

of  tannic  acid. 
Green  soap. 
Hot  water. 
Iron. 
Laxatives. 


Quinia. 

Silver,  nitrate  of. 

Zinc,  oxide  of. 


Lead,  acetate  of. 

Lead-plaster  and  lin- 
seed oil. 

Lime-water. 

Lycopodium. 

Magnesium,  carbon- 
Mercury,  [ate  of. 

Mercury,  vapor  of. 

Oil  of  cade. 

Oils. 

Potassium,  carbonate 
and  cyanide  of. 


HHBI 

^^H 

PotaasB. 

Soap. 

Tannic  aoid.                     '  M 

Ponltii-ei. 

Blaroh. 

Tnr.                                           1 

Qalnln. 

Snlphidea. 

Zinc,  oiide   and    Mt- 

Sllrer,  nitrate  of. 

Solpliar. 

bonate  of. 

Emphyaenw— 

Cnd-liver  oil. 

Klhui-, 

Lobelia. 

'-'ainphor. 

liydiucyauio  acid. 

Qnidia.                                     . 

Clilor&l. 

lion. 

Stramomuo..                   J 

.^ 

CarLiolid  ucld. 

CUoriu^.flolutionBof. 

^m 

BndooarditiB-^ 

V 

Alk»lio5. 

Bllatera. 

Potassium,  bioarboD- 

Ammonia,  aroluatio 

Mercury,  preparatluos 

Ata  nud  io<lide  of. 

spirit  or. 

of. 

Foal  liens. 

Ammouium,  uarbou- 

Opium. 

MdoC. 

Vapor.balh.                  ^^ 

Bnterltia— 

^^M 

Bftlli,  warm. 

^H 

Calomel. 

KlBxat«d.                [of. 

^ilTer.  nitrate  of.       ^H 

Cerium,  oxalate  of. 

MaguoElnm,  suliiUaiu 

(See  Dyaeuter)',  alog^^l 

BpUop.y- 

■ 

Animnnium,  bromide 

Opium.                         ^H 

sod  csrboiiaLe  uf. 

Coniom. 

Potassium,  bromtd*  ^H 

Amyl,  uiiriw  of. 

Cuppur,  salts  of. 

^M 

Arsenin. 

Connter-lrrllauts. 

Bautouin,                      ^^M 

Digitalis. 

Silver,  oii.Ie  and  lA^H 

BliBters. 

Bleotricity. 

Bromid^B. 

HjosuyaiuoB. 

Sodium,  bromide  of.  ^H 

Calabar  boau. 

loe-bae.  siilual. 

Stramonium.                ^H 

Campbor. 

Irou. 

Tartar  emello.              ^^M 

LitLlam,  bromide  or. 

Valerian.                      ^H 

lualed. 

Music. 

Ziuc,  oiide  and  nO^^H 

Chloral. 

Nox  TomioB. 

^H 

BpiatailB— 

^^H 

AcoLitB. 

Ergot, 

Polassinm,  bromfd»^^H 

Alom. 

Hamamallii. 

^M 

Hot-nat^r  bag, 

Tanuio  add.               ^^H 

Digilalia. 

SplllBl. 

■ 

BrrilpelM— 

Qolnla.                         ^* 

Iodine. 

BBlladonna. 

Iron,  rbloride  and  anl- 

Sftiicylio  acid. 

Carbolio  aoid. 

plialt  tjf. 

BiWi-r.  nitrate  of. 

Chloral. 

Lead,  nitrate  of. 

Sodium,  flUlpUle  and 

Cinchona. 

Mer.-iiry 

aalpbooh.bolateof.    ^^ 

Collodion. 

1 

Oil  of  turpanline. 

Sulphurous  acid.       ^^1 
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Er3rthema— 

Alcoholic  lotions. 

Camphor. 

Starch. 

Batli  (vapor  aud 

Carbolic  acid. 

Tonics,      [oxide  of. 

warm). 

Lead,  sabacetate  of. 

Zinc,  carbonate  aud 

Favns.     See  Tinea  favosa. 

Pavers — 

Acetic  acid. 

Chloral. 

Potassium,  acetate, 

Acid  drinks. 

Chlorine. 

chlorate,  and  ci- 

Aconite. 

Cinchona. 

trate  of. 

Alcohol. 

Citric  acid. 

Quinia. 

Alkalies. 

Cold  affusion. 

Quinia,  bromhydrate 

AmtnoniaUf  acetate 

Coninm. 

Salioin.                   [of. 

aud  chloride  of. 

Digitalis. 

Salicylic  aoid. 

Arsenic. 

Glycerine. 

Sodium,  salicylate  df. 

Bath   (warm,  tepid, 

Ice. 

Spirit  of  nitrous  ether; 

etc.). 

Jaborandi. 

Sponging,  warm. 

Belladonna. 

Magnesium,  sulphate 

Strychnia. 

Blisters. 

of. 

Sulphuric  acid. 

Caloinm,  phosphate 

Musk. 

Tartar  emetic. 

of. 

Mustard. 

Wine. 

Camphor. 

Opium. 

(See  Typhoid,  Ty- 

Castor oil. 

phus,  etc.) 

FUsure  of  AnuB,  etc.- 

^_ 

Belladonna. 

Distension,  forcible. 

Opium. 

Benzoic  acid. 

Galls. 

Potassium,  bromide 

Castor  oil. 

Ice. 

of. 

Chloral. 

Iodoform 

Sulphur. 

FiMure  of  Nipple.    See  Nipple. 

Flatulence- 

Ammonia. 

Charcoal. 

Oils,  essential. 

Aromatics. 

Chloroform. 

Phosphorus. 

AssafoBtida. 

Diet. 

Sodium,  sulphite  of. 

Bismath. 

Ipecacuanha. 

Sulphocarbolates. 

Capsicnui. 

Mercury  with  chalk. 

Sulphurous  acid. 

Carbolic  acid. 

Nux  vomica. 

Fragilitas  Ossinm— 

% 

Cod-liver  oil. 

Iron. 

Qninia. 

Corrosive  sablimate. 

Phosphates. 

Tonics. 

Freokles— 

Benzoin. 

Mercury. 

Zinc,  sulphosarbolate 

Borax. 

(See  Chloasma.)    [of. 

Frostbite^ 

Camphor. 

Lime,  chlorinat«»d. 

Silver,  nitrate  of. 

Iodine. 

Oil  uf  turpentine. 

(See  Chilblains.) 

QalaotorrhoBa — 

Alcohol. 

Ergot. 

Quinia. 

Belladonna. 

Gallic  acid. 

Tannic  acid. 

Camphor. 

Iodine. 

Tobacco. 

Coniam. 

Potassium,  iodide  of. 
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Gall-stones.     See  Calculi,  biliary. 

Gangrene— 

Aconite. 
AmmoDinm,  chloride 

of. 
Bromine. 
Camphor. 
Cantharides. 
Carbolic  acid. 


Gastralgia — 

Alum. 

Ammonia,  aromatic 

spirit  of. 
Amyl,  nitrite  of. 
Arsenic. 

Gastric  Catarrh— 

Auimouium,  ciiloride     Bismuth,  subultrate 


Charcoal 

Chlorine. 

Creasote. 

Iodine. 

Lead. 

Nitric  acid. 

Oak  bark. 

Bismuth,  subnitrate 

of. 
Hydrocyanic  aiud. 
Manganese. 
Morphia. 


of. 


of. 
Cerium,  oxalate  of. 


Gastric  Ulcer— 
Cerium,  oxalate  of. 
Cold. 
Fomentations. 


Mustard. 

Nutritive  enemata. 
Oil  of  turpentine. 

Gastritis.     See  Stomach,  inflammation  of. 

Gastr Gdynia.     See  Gastralgia. 

Glands,  Enlarged — 

Ammonium,    carbon-  Conium. 

ate  and  chloride  of.  Ergot. 

Blisters.  Iodine. 

Carbolic  acid.  Mercury. 

Gleet— 

Ammonium,  chloride     Copper,  sulphate  of. 

of.  Glycerite  of  tannic 

Belladonna.  acid. 

Bismuth.  Iodine. 

Blisters.  Iron,  tincture  of  chlo- 

Buchu.  ride  of. 

Cantharides.  Lead,  acetate  of. 

Copaiba.  Lime-water. 

Goitre.     See  Bronchocele. 

Goitre,  Exophthalmic .     See  Graves's  Disease. 

Gonorrhcea — 
Aconite. 
Alkalies 
Atropia. 
Benzoic  acid. 
Bismuth. 
Blisters. 


Oil  of  turpentiDe. 

Opium. 

Potassium,  oblorate, 
iodide,  and  perman- 
ganate of. 

Savine. 

Sulphuric  acid. 

Nnx  vomica. 
Opium. 

Potassium,  bicarbon- 
ate of.  [of. 
Sodium,    bicarbonate 

Silver,  oxide  and  ni- 
trate of. 
Sodium,  sulphite  of. 

Opium. 

Potassium,  iodide  of. 

Silver,  nitrate  of. 


Oleate  of  mercury  and 

morphia. 
Potassium,  acetate 

and  iodide. 

Mercury,  nitrate  of. 

Oil  of  sandal  wood. 

Oil  of  turpentine. 

Opium. 

Silver,  nitrate  of. 

Zinc,  chloride  and 

sulphate  of. 
(See  Gonorrhoda.) 


Cantharides. 

Chloral. 

Colchicum. 

Colocynth. 

Copaiba. 

Copper,  sulphate  of. 


Corrosive  sublimate. 
Cubebs. 
Eucalyptus. 
Glycerite  of  taunio 

acid. 
Indian  hemp. 
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Qonorrhcoa — continued. 

liiJeciioDs. 

Oil  of  sandal  wood. 

Silver,  nitrate  of. 

Iron,  chloride  and 

Oil  of  turpentine. 

Sulphuric  acid. 

sulphate  of. 

Opium. 

Tartar  emetic. 

Jalap. 

Potassium,     bromide 

Zinc,  acetate,  chloride, 

Lead,  acetate  of. 

and    permanganate 

sulphate,  and   sul- 

Lime,  chlorinated. 

Quinia.                   [of. 

phocarbolate  of. 

Matico. 

Salicylic  acid. 

(See  Gleet.) 

Oont— 

y^oonite. 

Dulcamara. 

Opium. 

Auiiuouiam,  carbon- 

Guaiac. 

Potassium,  citrate 

ate  aud  phosphate 

Iodine. 

aud  iodide  of. 

of. 

Iodoform. 

Salicylic  acid. 

Arsenic. 

Lithium,    benzoate, 

Savine. 

Bath,  Turkish. 

carbonate,  and  ci- 

Sodium,   carbonate 

Blisters. 

trate  of. 

and  salicylate  of. 

Cinchona. 

Lupulin. 

Strychnia. 

Cod-liver  oil. 

Magnesia. 

Sulphides. 

Colchicnm. 

Musk. 

Sulphurous  acid. 

Collodion. 

Oil  of  peppermint. 

Veratria. 

Gravel— 

Juniper. 

Potassium,  carbonate 

Spirit  of  nitrous  ether. 

Litne.  - 

of. 

Sulphuric  acid. 

Magnesia. 

Sodium,  carbonate  of. 

.Uva  urai. 

Opium. 

Oraves*8  Disease — 

Cod-liver  oil 

Digitalis. 

Iodine. 

Cold  douche. 

Ice. 

Wild  cherry. 

HsBznatemesis-— 

Alum. 

Hamamelis. 

Rhatany. 

Cold. 

Iron,  subsulphate  of. 

Sulphuric  acid 

Ergot. 

Lead,  acetate  of. 

Tannic  acid. 

Gallic  acid. 

Oil  of  turpentine. 

HflBinattirla— 

Alum. 

Gallic  acid. 

Quinia. 

Copaiba. 

Hamamelis. 

Tannic  acid. 

Brgot. 

Oil  of  turpentine. 

HaBmoptysis— 

Alum. 

Hamamelis. 

Lead,  acetate  of. 

Chloroform. 

Hot-water  bag,  spinal. 

Morphia. 

Cold. 

Inhalations,     astrin- 

Oil  of  turpentine. 

Digitalis. 

Ipecacuanha.     [gent. 

Opium. 

Ergot. 

Iron,  acetate  and  sub- 

Sulphuric  acid. 

Gallic  acid. 

sulphate  of 

Tannic  acid. 

Hay  Pever — 

Antispasmodics. 

Iron. 

Quinia. 

Arsenic. 

Nux  Yomioa. 

Tobacco. 

Inhalations,  atomixed. 
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AoBliu  a«id. 

Cold  .ITuslou. 

Oil  of  oajepDl.             ^^ 

AuDDite. 

IliglUlls. 

Uplum.                        ^m 

Ergot. 

Podopbyllnm.           ^^M 

Aloohol. 

Etlter  spray. 

PotassiBin,  bn>inId«^^H 

and  iodide  of.        ^^H 

Goaraiia. 

Poa<tic<M.                   ^^M 

u»rlioii«tB,  uhloriiio. 

Hot  spouging. 

Pnrgiug.                     ^^M 

and  valtTlauntH  o(. 

Hot  vtaloi- 

Spirit  of  nitrona  eth^^H 

Amyl.  nilrilBof. 

loe.bag. 

StryubDia.                  ^^H 

Uvender. 

^H 

Arseulc. 

Mflgneela. 

V«Tatrnm  a1bun>.      ^^H 

BdlladouuB. 

Mcrcnnal  pill. 

Veratrnm  virida.      ^^H 

Btialen. 

Morphia. 

Zino,  oxide  of.           ^^M 

Broroldes, 

Ma^tard. 

[Ste   Sick  UxadMkl^H 

Csffuiu. 

and  Afigrame.)      ^H 

Cnm,,Uor. 

Heart,  Dilatation  o(- 

^H 

Auliapnsniodn-9, 

Clialyljeatei. 

^^H 

Bsait,  Functional  Deiangsment  of— 

^^M 

AuidiuuIb. 

Hyoscyauius. 

^^H 

Betladniiui. 

mryohuia.                  ^^H 

DigiUlU. 

Lupulin. 

Wild  oLerry.              ^^M 

El  her. 

Optaio. 

^^M 

Heart,  Hypertropliy 

of— 

^^M 

DiglwiU. 

Wild  ctiecry.             ^^H 

Auiuioiiia. 

HtLar. 

^^M 

Hemlcranla.     See  Migraine. 

^H 

^^H 

BlUUrs. 

KleotriBity, 

^^M 

Cmliarlk-e. 

Potassium,  iodide  uf. 

(See  Paralysis.)         ^^1 

Hemorrhage— 

^^M 

v\i:atiu  auid. 

Dover's  powder. 

Mercnry.                     ^^H 

Acids. 

Krgol. 

Oak  bark.                  ^H 

Aloohol. 

Krlgeron. 

Oil  of  tnrpeuUiie.     ^^H 

Alum. 

OallLu  sold. 

^H 

A<tring.'Dls. 

Mamaiiii^lis. 

Qulnia.                    ^^M 

CaolliarJdM. 

llBmntoaylon. 

kiiatany.                    ^^M 

Cbromic  aoid. 

HnL-walerbng.spinal. 

Silver.  Ditrala  of.      ^H 

Cmclionii. 

Uyospyamus. 

Snlpboric  auid.          ^^M 

Citrio  aold. 

Tannic  aoid.               ^^M 

(old. 

Ipecacuanha. 

Tartar  tmetia.            ^^H 

Collodion. 

Iron,  aortale,   amrao- 

Copper,  aalpliate  of. 

iiio-snlphale.   d.lo- 

Zliio,  anlphate  of.     ^^M 

Creaeoie. 

ride,  and   enlpljale 

(S^s     HniDoptysia.  ^^M 

Digitalis. 

Lesd,aa«Ul«of.    [of. 

U»malnr!a,  etc.)  ^^M 

HemoTThage,  OaatTlc. 

1 

See  llEBuiatemesis. 

J 
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Hemorrhage,  Intestinal— 

Bidiuuth.  Gallic  acid. 

Catecha.  Irou  alam. 

Coppt*r,  salphate  of.       Kino. 

Hemorrhage,  Pulmonary.    See  Hsmoptysia, 


Hemorrhage,  Uterine — 


Catecliu. 

Cinnamon. 

Cold. 

Corroflivt)  sublimate. 

Electricitjr. 

Ergot. 

Gallic  acid. 


Hemp. 

Hot  water  injectionfl. 

Iodoform. 

Iron,  perch loride  and 

ammonio-salphate 

of. 


Hemorrhoids.    See  Piles. 


Hepatitis— 

Ammouinm,  chloride 
Blistera.  [of. 

Ipecacuanha. 

Hernia— 

Belladonna. 

Cold. 

Ether. 


Acetic  acid. 
Collodion. 
Fomentations,  hot. 
Iodine. 

Herpes  Zoster — 

Atropia. 
Collodion. 
Electricity. 
Ergot. 

Hiccup — 

Belladonna. 
Camphor. 
Chloral. 
Chloroform. 


Leeches. 
Mercury. 
Nitromariatic  acid. 

Iodine. 
Potassa. 


Lead,  sttbaoetate  of. 
Oleate  of  morphia. 
Silver,  nitrate  of. 


Iron. 
Morphia. 
Nax  vomica. 
Phosphorus. 

Cinchona. 
Ether. 
Morphia. 
Musk. 


Hoarseness-— 

Alum. 

Bath,  Turkish. 

Borax. 

Catechu. 


Glycerite  of  tannic 

acid. 
Gnaiac. 
Lemon  juice. 

Hooping-Cough.    See  Whooping-Cough. 


Digitalis. 

Electricity. 

Iodine. 


Hydroceh 

Ammonium,  chloride 

of. 
Carbolic  acid. 


Logwood. 

Opium.  (See  Dysen* 
tery  and  Hemor- 
rhage.) 


Lead,  acetate  of. 

Potassium,  bromide 
of. 

Savine. 

Sulphuric  acid,  aro- 
matic. 


Opium. 

Purgatives. 

Taraxacum. 


Tartar  emetic. 
Tobacco. 


Starch. 

Tar. 

Zinc,  oxide  of. 


Quinia. 
Starch. 
Zinc,  phosphide  of. 


Mustard. 
Oils,  essential. 
Tobacco. 


Nitric  acid. 
Sulphurous  acid. 
White  of  egg. 


Potassium,  chlorate 

of. 
Squill. 
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HydrocephaluB,  Acute— 

BromiDe. 

Laxatives. 

Potassium,  iodide  oC 

Cold. 

Leeches. 

Purgati/es. 

Iodine. 

Mercury. 

Tartar  emetic. 

Hydrocephalus,  Chronic— 

-AjMjrientrf. 

Compression. 

Mercury. 

Calomel. 

Glycerine. 

Potvissinm,  acetate 

Cod-liver  oil. 

Iron,  iodide  of. 

and  iodide  of. 

Cold  doacht*. 

Issue. 

Squill. 

Hydrophobia — 

Acetic  acid. 

Chloroform. 

Silver,  nitrate  of. 

Amyl,  nitrite  of. 

Kscbarotios. 

Sodium,  hyposulphite 

Atropia. 

Excision. 

and  sulphite  of. 

Cantbarides. 

Morphia. 

Strychnia. 

Chloral. 

Hypochondriasis — 

Assafojtida. 

Hyosoyamns. 

Potassium,  bromide 

Bathing,  sea. 

Physical  training. 

of. 

Cinchona. 

Tonios. 

Hysteria — 

Aconite. 

Cod-liver  oil. 

Oils,  volatile. 

Alcohol. 

Cold. 

Opium. 

Antispasmodics. 

Electricity. 

Phosphorus. 

Assafootida. 

Ether. 

Potassium,  bromide 

Bathing,  sea,  etc. 

Garlic. 

of. 

Bromides. 

Gold    and  •  sodium, 

Quinia. 

Camphor. 

chloride  of. 

Spirit  of  nitrons  ether. 

Camphor,  monobro- 

Indian hemp. 

Valerian. 

mated. 

Iron. 

Zinc,  phosphide  and 

Castor. 

MuFk. 

valerianate  of. 

Chloroform. 

Nux  vomica. 

Ichthyosis— 

Arsenic. 

Baths  f  alkaline,vapor, 
and  warm). 

Cod-liver  oil. 

Impetigo — 

Arsenic. 

Lead. 

Purgatives,  saline. 

Baths     (vapor      and 

Mercury,    ammoni- 

Quinia. 

warm). 

ated. 

S^ilver,  nitrate  of. 

Cod-liver  oil. 

Mercury,  nitrate  of. 

Sulphur. 

Copper,  sulphate  of. 

Nitric  acid. 

Zinc,  carbonate  and 

Creasote. 

Oils. 

oxide  of. 

Glycerine. 

Impotence — 

Cantbarides. 

Oil  of  turpentine. 

Strychnia. 

Electricity. 

Phosphorus. 

Zinc,  phcsphide  of. 

Nux  vomica. 

Incontinence  of  Urine — 

Baths  (warm,  salt, 

Bromides. 

Chromic  aoid. 

and  tepid). 

Bucbu. 

Cnbebs. 

Belladonna. 

Cantbarides. 

Ergot. 

Benzoin. 

Chloral. 

Hops. 
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Incontiiience  of  tJrine  —continued. 

Hjrosojamas.  Nitro-iuuriatio  acid, 

lodiue.  Nux  vomica. 

Iron,  bromide,  iodide,  Oil  of  turpeutine. 

and  perohioride  of.  Opiam. 

Lapnliu.  Pareira. 

Inflammation — 

Aconite.  Cold. 

Alcohol.  Corrosive  sublimate. 

Aumoniam,  chloride  Digitalis. 

Belladonna.  [of.  DoverM  powder. 

Bloodletting. 

Camphor. 

Chlorinated  lime. 

Cod-liver  oil. 


Ether 
Fomentations. 
Hydrocyanic  acid. 
Ice. 


Inflnensa^ 

Actaea  racemosa.  [of.  Baths  (vapor  or 

Ammoninm,  chloride  warm). 

Ammonium,  solation  Dover's  powder, 

of  acetate  of.  Flaxseed. 

Inaanity.     See  Mania,  Melancholia,  etc. 

Inaomnia — 

Alcohol. 
Bath,  warm. 
Belladonna. 
Bromides. 
Camphor,  monobro- 
mated. 
Chloral. 
Chloroform. 

Intermittent  Fever— 

Ammoninm,  carbazo- 
tate  and  chloride  of. 
Amyl,  nitrite  of. 
Angnstara. 
Apiol. 
Arsenic. 
Bromides. 
C^ntharides. 
Capeicam. 
Caecarilla. 
Chamomile. 
Chloroform. 
Cinchona. 

Intertrigo — 

Bismuth,    subcarbon- 

ate  and  subnitrate 

of. 
Calcium,  carbonate  of. 
Camphor. 


Codeia. 

Cold. 

Conium. 

("rotou  chloral. 

Ether. 

Hemp. 

Hyoscyamus. 


Cinchonia. 

Cinohonidia. 

Copper,  sulphate  of. 

Eucalyptus. 

Hops. 

Iodine. 

Ipecacuanha. 

Iron. 

NitHo  acid. 

Nux  vomica. 

Opium. 

Piperin. 


Chalk. 

Glycerite  of  tannic 

acid. 
Lycopodiam. 
Sage. 


Potassa,  solution  of. 
Potassium,  nitrate  of. 
Strychnia. 
Triticum  repens. 


Iodine. 
Mercury. 
Opium. 
Poultices. 
Purgatives. 
Sulphides. 
Tartar  emetic. 
Veratrum  viride. 

Jaborandi. 
Mustard. 
SulpharooB  aeid. 


Iodoform. 
Morphia. 
Opium. 
Potasbium,  bromide 

of. 
Tartar  emetic. 
Zino,  phosphide  of. 


Quinia. 

Quinia,   bromhydrate 

of. 
Quinidia. 
Quiuoidine. 
Salicin. 
Salicylic  acid. 
Santonin. 
Sodium,    salicylate 

and  sulphite  of. 
Tartar  emetic. 
Zinc,  sulphate  of. 


Silver,  nitrate  of. 
Soap. 

Zino,  oxide  and  pre- 
cipitated oarbonate 
(See  Eiytiiema.)  loL 
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Irltla— 

Alrot.is. 

Ciilftbar  bean. 

on  or  turpentine.       ^^ 

BoUndnnoa. 

Meri^u./. 

Sahcylio  K.:id.             ^H 

Itch.     Sseacabioa. 

^H 

JanndloB— 

^H 

Acids,  mineral. 

l^mon  Jnice. 

PodophrllDm.           ^H 

AlhftUes. 

M  agues  1  uni,  carbonata 

Potasgiiim,  salts  "^^^| 

Aloes. 

and  snlphale  or. 

Pnrgatives.               ^^H 

Beilodonna. 

Meronry. 

Silrer,  nitrate  of.     ^^H 

BfDioic  scid. 

Nilrio  ic\A. 

Sodium,  Bnlpbate  <^^H 

Cilrio  flcid. 

-  Nilromurialic  acid. 

TaraiAoum.            ^^^| 

IpeoMDHiilia. 

^H 

Joints,  AfiaottouH  of- 

^^H 

UathB  (alkaline,  nr- 

Cod-liver  oil. 

Mnesnge.                   ^H 

iien^>:a1,  and  i^u!- 

Conium. 

pliur). 

Digitalis. 

OlealB  o{  meroaiy.  ^^H 

BhsU-ni. 

GftWanism. 

Snlphurio  arid.        ^^1 

Cold  dua«he. 

ludiue. 

(See.lrthrltU.)       ^^H 

LaotatloD,  Defective 

_ 

^^1 

A.lisetirt. 

Cotton. 

^H 

Calabnr  Ix-nn. 

Eleolrieily. 

^H 

CaBlor  oil. 

Laotatlon,  ZIxcBaHlTs 

See  Ga?aotorrboea. 

^^1 

Lairnglainna  Sttiaulua— 

Cod-liser  oil. 

^H 

AsBaroitidn. 

Cold  attaaiou. 

Mosiard.                  ^^M 

Eleolricllr. 

Chloral. 

Ether. 

Chloroform, 

Sl^ng^j>g.  oold.       ^H 

ClDClioiia, 

I^belil'."'""'  ■ 

Valerian.                ^^H 

IrfWyngiU*- 

^^1 

AooniU^. 

Glycerine. 

^H 

Alnm. 

Hot   BRlBf. 

UaUnm  o(  Pern. 

Inhalations,  atomlied 

^^H 

BelladDtina. 

Iodine. 

Silver,  DltraU  or.   ^^H 

CarlMlIu  aoid. 

IpeoaoDanha. 

Siiliar.                      ^^M 

Catechu. 

Lim^. 

SulphOTont  Bo1d.'^^H 

Copper,  Hulphate 

Meronry. 

Tannio  add.           ^^H 

Diaphoretics. 

Morphia. 

Tartar  emeUo.         ^^H 

DoTor's  powder. 

MuaUrd. 

Lead  Paralyaia- 

^^1 

BaUiH  (wnrm  and  -ul- 

Friction. 

etrTOhnU.               ^^H 

pbur). 

fotaaeium,  iodide  of. 

Salphuric  acid        ^^H 

Bleetrkit;. 

^^H 

Lepra.     Sec  Psorlaaia. 

^^H 

Leucaemia — 

^^H 

Iodine. 

^H 

Cod-lJTer  oil. 

Iron. 

Phwphoraa.              ^^H 

Ergot. 

M 

i 

_l 
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Icenoo  rrhcsa — 

Alkalies. 

Alo«8. 

Alam. 

Ammonium^  chloride 

of. 
Ai^enio. 
Belladonna. 
Bismuth. 
Calcinm,     phosphate 

of. 
Cantharides. 
Carbolic  acid. 
Copaiba. 

laiehen — 

Alkalies. 
Arsenic. 
Baths  (alkaline  and 

warm). 
Calomel. 
Cantharides. 
Carbolic  acid. 

laithlasiB— 

Ammonium,    carbon- 
ate of. 
Lithium,  carbonateof. 


Copper,  sulphate  of. 

Creasote. 

Cubebs. 

Ergot. 

Glycerine. 

Ice-bag,  spinal. 

Injections,  vaginal. 

Iodine. 

Iron. 

Kino. 

Lead,  acetate  of. 

Lime-water. 

Mercury. 

Chloroform. 

Cod-liver  oil. 

Corrosive  sublimate. 

Hydrocyanic  acid. 

Iron. 

Laxatives. 

Lead- water. 


Magnesia. 
Potassa,  solution  of. 


Todiue. 

Iron,  iodide  of. 

Leeching. 


Uver,  Cirrhosia  of— 

Aperients. 

Blisters. 

Cupping. 

Xaiver,  Congestion  of— 

Lemon-juice.  Nitric  acid. 

Mineral  waters.  Saline  purgatives. 

Ziiver,  Hypertrophy  of— 

Ammonium,  chloride     Rromidps. 
of.  Nitromnrialic  acid. 

Liver,  Inflammation  of.     See  Hepatitis. 

Locomotor  Ataxy — 


Baths,  sulphur. 
Belladonna. 
Blisters. 
Cod-liver  oil. 

Lumbago — 

Act«a  racemosa. 

Arsenic. 

Bath,  warm. 

Belladonna. 

Calabar  bean. 

Capsicum. 

Cimioifaga. 


Galvanism. 
Indian  hemp. 
Iodine. 
Leeches. 

Corrosive  sublimate. 

Ether  spray. 

Galvanism. 

Ice. 

Iodine. 

Maf^sage. 

Mercury. 


Oak  bark. 

Potassium,  bicarbon- 
ate, chlorate,  and 
pi^rmanganate  of. 

Pyrol igneous  acid. 

Rhatany. 

Silver,  nitrate  of. 

Sodium,  bicarbonate 
of. 

Sponging,  cold. 

Tannic  acid. 

Zinc,  acetate  and  sul- 
phate of. 

Mercury,  nitrate  of. 

Silver,  nitrate  of. 

Sulphides. 

Tar. 

Tonics. 

Zinc,  oxide  of. 


Potassium,  acetate  of. 
Sodium,  carbonate  of. 


Nitro-muriatic  acid. 
Potassium,  iodide  of. 
Quinia. 

Taraxacum. 


Podophyllum. 
Sodium,  carbonate  of. 


Opium. 
Phosphorus. 
Silver,  nitrate  of. 


Morpfiia. 

Potassium,  iodide  and 

nitrate  of. 
Poultices. 
Veratrum  viride. 
(See  Rheumatism.) 


^^^^i^^th^ioSeb^SeatSen^^Sease^^^^^i 

LoagB,  Inflammation  of.     Bni  Pneuraouii. 

Are-nic. 

Iodine. 

Potassiam.  iodide  of. 

lilUteia. 

Lead. 

SilTer.  nitrate  of. 

Mi^ruury.  aoid  uilraW 

Soft  eoap. 

Carbolic  aolJ. 

aud  io.L<le  of. 

Sulphur. 

Cauatios. 

Mercurial  oiutment. 

Bolphor.  iodide  of. 

Chromlo  acid. 

Nllrio  acid. 

Tar. 

Cod-liver  oil. 

PlimpWna. 

Zinc,  chloride,  iodide, 

Pota«ia. 

and  nitrate  of.         ^^ 

Muila— 

Aotan  racBinosa, 

Crolon  oil. 

Opiam.                       ^^H 

Bliaters. 

Krsot. 

Camplior. 

Etiior. 

PoU«siiim,  bromite^^H 

Chloral. 

Hyoscyamna. 

^H 

Cold  dnualie. 

ludinn  liemp. 

Tartar  emelia.           ^^H 

Conimu. 

Morphia. 

^^H 

Mania  a  Fotu.     ^ee  D«liriain  Tremens. 

^^H 

Mania.  Puerpetal. 

See  Puerperal. 

^^H 

MaraamuB.     ^ee  Tabes  MasmitericA. 

^^^1 

Meaalee— 

Aeoulle. 

Diapborelics. 

HoeUid.                 ^^M 

Ammonia,  tiarbonBts 

Fal. 

Ptirgntivel.                ^H 

Cold  Affusion.       [of. 

Lard. 

Vtiralram  'Iride.      ^H 

MelBQcboUa— 

^^1 

AlcoUol. 

Hemp. 

Amyl,  nitrite  of. 

Moak. 

^H 

Camphor. 

PhosphoruB. 

^^1 

Menlngltli- 

Anlinionittl  oinlmeDt 

Digitalit. 

,  ^m 

ke. 

Blistera. 

Iodine. 

and  iodide  ol.        ^H 

Bromine. 

Lecdies. ' 

PuriialiTua.                  ^^H 

Chloral. 

Meroory. 

Tartar  emetle.           ^^H 

Cold. 

Mustard. 

Croton  oil. 

Menlagltia.  Cerebto 

•pinal- 

^^H 

Blist«r». 

Cinchona. 

Morphia.                     ^^1 

BloodletlinH- 

Cold. 

Purging.                     ^H 

Calomel. 

Lrecbea. 

(SeeMentiigitla.)      ^^M 

Menorrhagia  — 

A(,t»a  racemoia. 

Krgol. 

LeechFS.                     ^H 

AI0B9. 

BrigBfon. 

Oil  of  tnrpenline.      ^^ 

Alam. 

Galliu  acid. 

Phospl.aleB. 

Ammoninm,  aoetste 

Hot  water  bag.  spinal 

PotnH9inni,  btmnlda 

and  uhlorldu  of. 

Indian  hemp. 

Quinia.                 K 

Borax. 

Iron,  chloride  of. 

Rhalany.                      ^^ 

Calciam,  plioaphala 

Ipeuaonauba. 

SaTlne.                        J^H 

Cold.                     [of. 

Kiiio. 

Dfgitalia. 

Leaii. 

Zino,  phosphida  of.  ^^H 
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Metritis— 

Autiphlogistics. 

Leeches. 

Potassium,  bromide 

Baths  (hot  hip). 

Mercury. 

and  iodide  of. 

Belladouna. 

Opium. 

Warm  douches. 

Metrorrhagia. 

See  Hemorrhage,  uterine,  and 

Menorrhagia. 

Migraine— 

.iiomoiiiam,  chloride 

Caffein,  citrate  of. 

Potassium,  bromide 

of. 

Crotou  chloral. 

of. 

Arayly  nitrite  of. 

Ergot. 

(See  Headache  and 

Arsenic. 

Neuralgia.) 

Myalgia— 

Ammoninm,  chloride 

Ether. 

Poultices. 

of. 

Iodine. 

(^ee  Rheumatism.) 

Belladonna. 

Opiam. 

MyeUtis— 

Hot  iron. 

Potassium,  iodide  of. 

(See  Brain,  inflamtna- 

Moza. 

Silver,  nitrate  of. 

t'on  of,  and  Menin- 
gitis.) 

Naevus— 

Collodion. 

Lime. 

Vaccination. 

Corrosive  sublimate. 

Nitric  acid. 

Zinc,  chloride,  iodide. 

Creasote. 

Potassa. 

and  nitrate  of. 

Iron. 

Nephritis— 

Autiphlogistics. 

Cups. 

Poultices. 

Baths  (hot  hip, 

hot 

Diaphoretics. 

Purgatives. 

air,  vapor). 

Lfeches. 

(See   Bright»3   Dis- 

Belladonna. 

Opium. 

ease.) 

Nervousness — 

AssafoBtida. 

Potassium,  bromide 

Valerian. 

Chloral. 

of. 

Zinc,  phosphide  of. 

Chloroform. 

Sponging,  cold. 

Neuralgia — 

Aconite. 

Chloral. 

Ice-bag,  spinal. 

Alcohol. 

Chloroform. 

Iodine. 

Ammoninm,  chloride 

Cinchona. 

Iodoform. 

Amjl,  nitrite  of. 

[of. 

Cod-liver  oil. 

Iron. 

Apiol. 

Colohicum. 

Lead. 

Arsenic. 

Cold. 

Morphia. 

AssafoBtida. 

Conium. 

Mustard. 

Atropia. 

Creasote. 

Nux  vomica. 

Belladouna. 

Counter-irritation. 

Oil  of  peppermint. 

Blisters. 

Croton  chloral. 

Oil  of  turpentine. 

Bromides. 

Electricity. 

Opium. 

Camphor,  monobro- 

Ergot. 

Phosphorus. 

mated. 

Ether. 

Pliysostigma. 

Cannabis. 

Gelsemium. 

Potassium,    bromide. 

Capsicnm. 

Hydrocyanic  acid. 

iodide,  and  chlorate 

Chamomile. 

Hyoscyamas. 

of. 
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Neuralgia — continued. 
Qaiuia. 
Quinia,  brombydrate 

of. 
Salicylic  acid. 
Silver,  nitrate  of. 

Neoritla — 

Auouite. 

Belladonna. 

Colcbicum. 

Night  Sweats — 
Alum. 
Belladonna. 

Nipples.  Sore — 

Aieobol. 

Belsara  of  Pern. 

Benzoin. 

Borax. 

Brandy  and  water. 

Carbolic  acid. 

Catechu. 

Chloral. 

Nymphomania — 

Bromides. 


Sodium,  salicylate  of. 
Stramonium. 
Strychnia. 
Sulphur  baths. 
Valerianic  acid. 

Potassium,  iodide  of. 
Poultices,  sedatire. 
Quinia. 


Ergot. 
Gallic  acid. 


Collodion. 
Copaiba. 
Iodoform. 
Lead,  nitrate  of. 
Lime-water. 
Picric  acid. 
Khatany. 
Salicylic  acid. 


Camphor. 

ObBtruction  of  Bowels — 
Belladonna.  Henbane. 

Electricity.  Mercury. 

Enemata.  Morphia. 

Onychia — 

Arsenic. 
Cod-liver  oil. 


Corrosiye  sublimate. 
Iron. 


Ophthalmia — 

Alnni. 
Blisters. 
Cod-liver  oil. 
Iodine. 
Iron. 


Lead. 

Lime,  chlorinated. 

Opium. 

Silver,  nitrate  of. 

Tannic  acid. 


Orchitis— 

Antiplilogistics. 

Cold. 

Compression. 

Osteomalacia.     See  Rickets. 

Otalgia— 

AniL'Sthetica. 
Anodynes. 
Blisters. 
Chloral. 
Chloroform  yapor. 


Ilyoscyamus. 

Ice. 

Jaborandi. 


Dover's  powder. 

Ether. 

Ether,  hydrobromio. 

Laudanum. 


Veratris. 

Veratrum  Tiride. 

Zinc,  oxide,  phos- 
phide, sulphate,  and 
valerianate  of. 


Quinia,  bromhjdrata 
of. 


Sulphuric  acid. 
(See  Perspiration.) 

Silver,  nitrate  of. 

Soda,  chlorinated. 

Sulphurous  acid. 

Tannic  acid. 

Tar. 

Zinc,  oxide  of. 

Zinc  shield. 


Opium. 

Purgatives. 

Tobacco. 

Lead,  nitrate  of. 
Zinc,  sulphate  of. 

Tartar  emetic. 

Zinc,  acetate,   oxide, 

and  sulphate  of. 
(See  Conjunctivitis.) 


Leeobes. 
Mercury. 
Opium. 


Leeolies. 

Morphia. 

Opium. 

Silver,  nitrate  ot 
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otitiB- 

Auott^nea. 

Leechea. 

OtonhcM— 

Alam. 

Lead,  aretate  of. 

Sallojiic  aold. 

Oljcerlte  ot  Unnio 

Lime-water. 

Silver,  Ditrale  of. 

aoid. 

PotaBBium,  perman- 

Styptic  cotlon. 

lodioe. 

ganale  o(. 

Zinc,  eal[<bate  of. 

Oxalnria— 

Nltrio  acid. 

Nltro-mariatic  acid. 

Osmia— 

Gircarite   ot   tannic 

Rhatany. 

AlDm.                   [uf. 

Inbalaticnu.     (noid. 

Salluyllc  acid. 

Bismath. 

Iodine. 

Silver,  nitrats  of. 

Carbolic  aciH. 

Lend. 

Tannic  acid. 

Cblorlne  BotalloiK. 

Untaary,  nitrate  of. 

Zinc,  chloride  and 

Cod-liv«  oU. 

Potawium,   oLIorate 

oxide  of. 

Craasota. 

aod  pi^nnaDffanate 

Electrloitj. 

of. 

P«In- 

Alnipia. 

Btber. 

Balhs  {warm  and 

of. 

Lot). 

Uoat. 

PonUiceB. 

Morphia. 

Water  (bypodermi- 

Chloral. 

NitrouB  oxide. 

oally).    *^ 

Opiam. 

Patpttation- 

Bromides. 

Cinchona. 

Bending  the  bodr- 

Camphor. 

Valerian. 

PwalTsU— 

BelladoDna. 

Electricity. 

PhMphorna. 

Calabar  bean. 

Ergot. 

Silver,  nitrate  of. 

Cantharides. 

Indian  bemp. 

Strychnia. 

Qnchona. 

Iodine. 

Toxioodendron, 

Coninm. 

Nuz  TomioB. 

(Sne     Hemiplegia, 

Conntar.IrTitati<ni. 

Oil  of  oijepnt. 

Paraplegia,  eto.) 

Fuunetritis— 

AlwrieDla. 

Bot  hip-lmtha. 

Horpbia. 

BulladoDDa. 

OpIam. 

niaton. 

irator. 

PonltlceB. 

Coninm. 

LMofae*. 

Salicln. 

Eu«inata. 

ForaenUUDU. 

BelladODUa. 

H^P-  ^^^^^ 

PnUwinm,  lodlda  ot 

SiUer,  nitratu  nt 

Krgot. 

Piiosphoros. 

(8««  ParalyBis.) 
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Pericarditis- 
Alkaline  drinks. 
Baths,  vapor. 
Cold. 
Digitalis. 

Leeches. 

Mercury. 

Opium. 

Potassiam,  bicarbon- 
ate and  iodide  of. 
Poultices. 
Veratrum  viride. 

PerimetritiB— 

Belladonna. 

Opium. 

Poultioos. 

Periostitis— 

Blisters. 

Iodine. 

Lead. 

Leeches. 

Oleate  of  mercurj. 

Phosphates. 
Potassium,  iodide  of. 

Peritonitis,  Acnte^- 

Aconite. 

Blisters. 

Cold. 

Fomentations. 

Iodine. 

Leeches. 

Mercury. 

Oil  of  turpentine. 

Opium. 

Ponltioes. 
Veratrum  viride. 
(See  Puerperal  Peri- 
tonitis.) 

Peritonitis,  Chronic— 

Blisters. 
Cod-liver  oil. 
Iodine. 

Iron,  iodide  of. 
Liniments,    stimulat- 
ing. 

Pepsin. 

Pemicioos  Anaemia — 

Arsenic. 
Cod-liver  oil. 
Digitalis. 

Iodine. 
Phosphorus. 

Qninis. 
Transfusion. 

Perspiration,  Excessive- 

Alum.                               Ice-bag,  spinal. 
Atropia.                             Lead  plaster. 
Belladonna.                      Oils. 
Chalk.                                Qainia. 
Krgot.                                Silver,  oxide  of. 
Gallic  acid.                      Sponging,  acid. 

Sponging,  hot. 
Sulphuric  acid. 
Tannic  acid. 
Zinc,  oxide  of. 
(See  Night  Sweats.) 

PharTngitis — 

Alum. 

Ammonium,  chloride 

of. 
Capsicum. 
Carbolic  acid. 

Catechu. 

Gum  Arabic. 

Iodine. 

Myrrh.                  [of. 

Potassium,  chlorate 

Sage. 

Salicylic  acid. 
Silver,  nitrate  of. 
Tannic  acid. 

Phlebitis- 
Blisters. 
Fomentations. 

Poultices. 

Purgatives. 

Phlegmasia  Dolens— 

Blisters. 
Digitalis. 

Fomentations 
Leeches. 

Lotions,  evaporating. 
Opium. 

Phthisis- 
Alcohol. 
Arsenic. 

• 

Atropia. 
Belladonna. 

Bensoin. 
Blisters. 
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Phthisis — continued. 

Brandy. 

Ether. 

Oxygen. 

Bargnndy  pitch. 

Eacalyptns. 

Phosphates. 

Calciam,     hypophos- 

Gallic  acid. 

Phosphoros. 

phite  and  phottphate 

Gelsemium. 

Potassa,  solution  of. 

of. 

Glycerine. 

Potassi  um.chlocate  of. 

Carbolic  acid. 

Hypophosphites. 

Quinia. 

Chloral. 

Indian  hemp. 

Salicin. 

Chlorine. 

Inhalations,     atom- 

Sea bathing. 

Chloroform. 

ized. 

Silver,  nitrate  of. 

Cinchona. 

Injections  of  dilated 

Sodiam,  hypophos- 

Coeoanut  oil. 

Lagol's  solation. 

phite  of. 

Cod-liT«r  oil. 

Iodine. 

Sponging,  hot. 

Coninm. 

Ipecacuanha. 

Sulphuric  acid. 

Corrosive  snblimate. 

Iron. 

Sulphurous  acid. 

ConnWr  irritants. 

Kino. 

Tannic  acid. 

Creasote. 

Lead. 

Taraxacum. 

Crotou  chloral. 

Morphia. 

Vinegar. 

DigiUlis. 

Oak  bark. 

Walnut  leaves. 

Enemata. 

Opium. 

Wild  cherry. 

PUes— 

Alum. 

Galls. 

Podophyllum,  resin 

Amber. 

Hamamelis. 

of. 

Calomel. 

Iodoform. 

Potassium,  bitartrate 

Carbolic  acid. 

Iron,  chloride  of. 

and  bromide  of. 

Castor  oil. 

Lead  plaster. 

Rhubarb. 

Chromic  acid. 

Nitric  acid. 

Stramonium. 

Cold  injections. 

Oak  bark. 

Sulphur. 

Cnbebs. 

Opium. 

Tannic  acid. 

Brgot. 

Pepper. 

Tobacco. 

Gallic  acid. 

Pityriasis— 

Aperients. 

Glycerine. 

Oil  of  cajeput 

Arsenic. 

Glycerite  of  borax. 

Oils. 

Borax. 

Iron. 

Quinia. 

Chloral. 

Mercury,  ammoniated 

Sulphurous  acid. 

Diaretics. 

and  nitrate  of. 

Pleurisy — 

Aconite. 

Diaphoretics. 

Opium. 

Aspiration. 

DigiUlis. 

Potassium,  iodide  and 

Blisters. 

Iodine. 

nitrate  of. 

Bloodletting. 

Jaborandi. 

Poultices. 

Bargnndy  pitch. 

Leeches.  * 

Squill. 

Cod-liver  oil. 

Liquor  potass®. 

Tartar  emetic. 

Connter-irritants. 

Mercury. 

Veratrum  viride. 

Caps. 

Morphia. 

Plenr  o  dynia — 

Aetna  racemosa. 

Chloral. 

Liniments. 

Ammonia,      [warm). 

Cinchona. 

Mustard. 

Baths  (Turkish  and 

Croton  oil. 

Opium. 

Belladonna. 

Ether. 

Poultices. 

Blisters. 

Iodine. 

Revellents. 
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Pneumonia. 

Aconite. 

Cold. 

Phosphorus. 

Alcohol.           [ate  of. 

Cups. 

Potassium,  nitrate  ot 

AmmoDiam,  carbon 

DigiUlis. 

Poultices. 

Belladonna. 

Ipecacuanha. 

QainU. 

Benzoic  acid. 

Leeches. 

Senega. 

Blisters. 

Mercury. 

Serpentaria. 

Brandj. 

Morphia. 

Tartar  emetic. 

Camphor. 

Musk. 

Veratrum  viride- 

Chlorororm. 

Oil  of  turpentine. 

Veratria. 

Cinchona. 

Opium. 

Wine. 

Priapiam — 

Belladonna. 

Chloroform. 

Lupulin. 

Bromides. 

Hops. 

Suppositories. 

Camphor. 

Ice-bag,  spinal. 

Veratram. 

Prolapana — 

Alam. 

Ice. 

Strychnia. 

Catechn. 

Kino. 

Sulphur. 

Hsematoxylon. 

Krameria. 

Tannic  acid. 

Prostatltla— 

Cautharides. 

Hot  injections. 

Prurigo— 

Aconitia. 

Cod-liver  oil. 

Opium. 

Arsenic. 

Corrosive  sublimate. 

Potassium,  cyanide  of. 

Bathd  (alkaline,  warm, 

Creasote. 

Strychnia. 

oreasote,     salphar, 

Hydrocyanic  acid. 

Sulphur. 

and  Turkish). 

Ice. 

Sulphuric   acid. 

Belladonna. 

Iodoform. 

Tar. 

Borax. 

Iron. 

Tobacco. 

Calcium,  sulphide  of. 

Laxatives. 

Tonics. 

Cantharides. 

Lime-water. 

Vinegar. 

Carbolic  acid. 

Oil  of  cade. 

(See  Pruritas.) 

Chloroform. 

Pruritus— 

Acetic  acid. 

Camphor. 

Lead  lotions. 

Alcohol. 

Carbolic  acid. 

Mercury,  nitrate  of. 

Alkalies. 

Ciiloral. 

Morphia. 

Alum. 

Chloroform. 

Potassium,  carbonate, 

Aluminium,  nitrate 

Chromic  acid. 

cyanide,   and     sul- 

Arsenic.                [of. 

Cider. 

phide  of. 

Atropia. 

Cod-liver  oil. 

Quinia. 

Baths  (alkaline,  med- 

Corrosive sublimate. 

Silver,  nitrate  of. 

icated,  vapor,  and 

Douches. 

Sodium,  carbonate 

warm). 

Electricity. 

and  sulphites. 

Belladonna. 

Glycerine. 

Sponging. 

Benzoin. 

Hot  water  injections. 

Sulphur. 

Bismuth  and  mor- 

Hydrocyanic acid. 

Tannic  acid. 

phia. 

Iodoform. 

Tar. 

Boracio  acid. 

Iron. 

Tobacco. 

Borax. 

Laxatives. 

Vinegar.                 [of. 

Calomel. 

Lead,  iodide  of. 

Zinc,  Bulphocarbolate 
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Praritos  Vulvae.     See  Pruritus. 

Psoriasis- 
Alkalies. 

Corrosive  sublimate. 

Oils. 

Arseuic. 

Creasote. 

Petroleum. 

Bath  (alkaliue,  Turk- 

Fats. 

Phosphorus. 

ish,  and  warm). 

Glycerine. 

Potassium,  iodide  of. 

Caloiuuj,      salphuret 

Green  soap. 

Purgatives,  saline. 

Calomel.                 [of. 

Hypophosphites. 

Quiiiia. 

Cautharides. 

Iodine. 

Silver,  nitrate  of. 

Carbolic  aoid. 

Iron. 

Soap. 

Cod-li^er  oil. 

Mercurial  vapor  bath. 

Sulphides. 

Colohioum. 

Mercury,    ammoni- 

Sulphur. 

Copaiba. 

ated,  iodide   and 

Sulphur,  iodide  of. 

Copper,  sulphate  of. 

nitrate  of. 

Tar. 

Ptyalism.     See  Salivation. 

Paerperal  Pever— • 

Chloral. 

Iron. 

Potassium,    bromide 

CiiJchoua. 

Morphia. 

Poultices.               [of. 

Suemata.          [tire. 

Oil  of  turpentine. 

Quinia. 

Fomentations,  seda- 

Opium. 

Tartar  emetic. 

Puerperal  Mania— 

Aconite. 

Chloroform. 

Opium. 

Ammonia. 

Cinchona. 

Phosphoric  acid. 

Bloodletting. 

Cod-liver  oil. 

Quinia. 

Brandj. 

Hyoscyamus. 

Stramonium. 

Camphor. 

Indian  hemp. 

Veratrum  viride. 

Chloral. 

Morphia. 

Wine. 

Purpura — 

Acids    (mineral    and 

Gallic  acid. 

Purgatives. 

vegetable). 

Iron. 

Quinia. 

Arsenic. 

Oil  0/  turpentine. 

Sulphuric  aoid. 

Ergot. 

Pyaemia— 

Alcohol. 

Hyposulphites. 

Opium. 

Ammonia. 

Iron,  tincture  of  chlo- 

Quinia. 

Bismuth,  snbnitrate 

ride  of. 

Salicylic  acid. 

Carbolic  auid.       [of. 

T,«ad,  acetate  of. 

Stimulants. 

Cinchona. 

Muriatic  acid. 

Sulphites. 

Ether. 

Nitric  acid. 

Sulphurous  aoid. 

PyalitiB— 

Alkalies. 

Copaiba. 

Oil  of  turpentine. 

Bath,  warm. 

Cups. 

Opium. 

Blisters. 

Juniper. 

Uva  ursi. 

Buohu. 

Leeches. 

(See  Nephritis.) 

Cold. 

Morphia. 

Pyrosis- 

Bismuth. 

Manganese. 

Sodium,  sulphite  of. 

Gallic  aoid. 

Silver,  nitrate  and  ox- 

Kino. 

ide  of. 

^^^^^M         TUB  ilODERX  TREATMEXr  OF  DISBASES^^^^^ 

Rsmttteat  Fever— 

Adds. 

[».)liie. 

Nitric  add.                  ^ 

AWBUic. 

IprcacDanUa. 

Opinm.                        ^M 

Cinclioua. 

Lautives. 

Qoinia.                        ■ 

Cinobonit. 

Mercury. 

Cold  drinka. 

Morphia. 

Sponging,  teidd.        ^M 

Rflte&tton  of  Urine- 

^^M 

C«i.lharidBfl. 

Indian  bemp. 

Ersol. 

Sox  romica. 

Elrycbnia.                 ^H 

Rbenmatlam,  Aouta- 

^^H 

Electrielly. 

^H 

Aelsa  riicBmoa«. 

lodlQH. 

Salicylate  of  sodinl^H 

Ammonltiin,   bromide 

Iran,  chloride  of. 

Salicylic  acid.         ^^H 

md  oitrale  ot. 

Jalmrandi. 

Saline  pargaliTei     ^^H 

Aneoie. 

Leii><iu.]ulii«> 

Sassafras.                     i^^M 

Bathe  (hot  »lr,  v.pw. 

Lime-Juioe. 

Sodium,  bicarbonal^H 

and  Turkiili). 

Morphia. 

and  nitrate  of.     ^^H 

BallJidauDa. 

Opium. 

Sponging,  cold.           ^^1 

BlUters. 

Poia-alom,  Uenrlioii- 

Sulphuroiu  acid.      ^H 

CarUoirc  add. 

ftte.oilralB.  cyanide, 

Teralria.                     ^^H 

todlde,  aud  nitrate 

V-ralrum  albnn.     ^M 

Cotohiuom. 

Wadding.                   ^H 

Cold  water.    , 

Poultloe*. 

W^I  pHUking.            ^H 

Coniaiii. 

PrupyUmln- 

Zinc,  cyanide  of.      ^^ 

DoTfir'*  powder. 

Qaiula. 

^^H 

^^1 

A^laiii  raoBUiusa. 

Chloral. 

Heronrial  nlnlmenfc^^l 

Alcohol. 

Oil  or  oaJepDt.          ^H 

Aramonlnin,    carbmi- 

CInohmia. 

Oleate  of  mercury  a^^^l 

CfKi-ri»oroil. 

morphia,            ^^M 

ArBBuio.                  [■>(. 

Colchionni. 

Opium.                   J^H 

Atropia. 

Cold  d..UuhB.    . 

Potaasiiini,      aoeUU^^H 

Bath  (Tarklsb,  warm. 

Bio,). 

Electricity. 

and  Ditrftte  ot       ^^M 

Qalvaniam. 

PouUloea.                  ^^M 

Blisters. 

Ouaiao. 

Quinia.                      ^^H 

Ba^andf  pitch  piaa- 

Ice. 

Salicjilc  add.   '      ^^M 

CaiD[)hor.              [ter. 

lodina. 

Serpeiitaria.             ^^H 

Capalcum. 

Iodoform. 

Balphidei.              ^H 

Carholia  sold. 

Llnlmeuta,    atimalat- 

Satphur.                   ^^M 

Cb  rbonlo  an  id. 

Masnesia.             [ing. 

Vcratria.                   ^^H 

^^H 

Cups. 

(See   Rlienmati  810,^1^^1 

AWbol. 

Dover's  powder. 

Chraiiic,  audUyd^H 

Baths. 

Eleotrioll7. 

^H 

Hloketi- 

^^1 

Baiha    (aslringerit. 

Cod-lireroil. 

Quinia                      ^H 

uhalybeale,    aea- 

I.o„. 

Sponging,  cold,  or     ^B 

water.eto.). 

LliiiB-water. 

^H 

Cal.:iuin.     enrlMUmlB 

PlioBphalHS. 

Tanuic  aoid.              ^H 

and  pUoepbate  of. 

Phosphorua. 

■ 

1 

M 
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Salivation— 

Aoidd. 

Alcohol. 

Alum. 

Atropia. 

BelladoDoa. 

Borax. 

Chlorinated  solatioDS. 

Iodine. 

Scabies — 

Alkalies. 
Balsam  of  Pern. 
Baths. 
Chalk. 
Oljcerine. 
Oreen  soap. 

Scarlet  Fever— 

Aconite. 

Ammoninm,    carlK>n- 

Almond  oil.     [ate  of. 

Belladonna. 

Cacoa  batter. 

Capsicnm. 

Carbolic  acid. 

Chloral. 

Chlorine  water. 

Cinchona. 

Cold  affusion. 


Laxatives. 

Lead,  acetate  of. 

Lime,  chlorinated. 

Nitric  acid. 

Oak  bark. 

Opinm. 

Potassium,  chlorate, 
iodide,  and  perman- 
ganate of. 


Rhatauy. 

Sage. 

Silver,  nitrate  of. 

Tartar  emetic. 

Tea. 

Zinc,  sulphate  of. 


Lime,  chlorinated.  Sulphur. 

Petroleum.  Sulphur  baths. 

Potassium,  carbonate  Sulphurous  acid. 

and  iodide  of.  Tar. 

Storax.  Veratrum  album. 


Cold  applications. 

Colchicum. 

Fat. 

Ice. 

Iron. 

Juniper. 

Lard.  [of. 

Magnesium,   sulphate 

Mercury  with  chalk. 

Mustard. 

Nitric  acid. 


Oils. 

Potassium,   chlorate 

and  citrate  of. 
Quinia. 
Salicylic  acid. 
Silver,  nitrate  of. 
Sponging. 

Strychnia.         [dium. 
Sulphocarbolate  of  so- 
Sulphurous  acid. 
Veratrum  viride. 


Sciatica — 

Aconite. 

Acupuncturation. 
Act»a  racemosa. 
Ammonium,  chloride 

of. 
!^tropia. 
Baths  (Turkish  and 

warm.) 
Belladonna. 
Blisters. 
Burgundy  pitch. 

Scrofula- 
Alcohol. 

Calcium,     chloride, 
iodide,  phosphate, 
and  sulphide  of. 
Cinchona. 
Cod-Uver  oil. 


Cauterization. 

Chloroform. 

Cod-liver  oil. 

Conium. 

Counter-irritation. 

Creasote. 

Croton  oil. 

Cups. 

Electricity. 

Ether. 

Galvanism. 


Conium. 

Glycerine. 

HypophosphiteB. 

Iodine. 

Iron. 

Mercury. 


Iodine. 

Morphia. 

0)1  of  turpentine. 

Potassium,  iodide  of. 

Poultices. 

Salicylate  of  sodium. 

Sulphur. 

Veratria. 

Veratrum  viride. 

Zinc,  cyanide  of. 

(See  Neuralgia.) 


Nitric  acid. 
Phosphates. 
Phosphoric  acid. 
Sarsaparilla. 
Sodium,  carbonate  of« 
Sulphides. 
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Scurvy^ 

Acids. 

Alcohol. 

Atropia. 

Catecbn. 

Cinchona. 

Sea-Bickneaa— 
Amyl,  nitritt)  of. 
Brandy. 
Chloral. 

SeborrhcBa — 

Alcohol. 
Arsenic. 
Cantharides. 
Carbolic  acid. 


Diet. 

Gallic  aoid. 
Iron  alam. 
Iron,  chloride  of. 
Lemon-jnice. 

Chloroform. 
Creasote. 


Cod-liver  oil. 
Corrosive  sublimate. 
Glycerine. 
Green  soap. 


SepticaBmla.     See  Pyaemia. 

Sick  Headache — 

Aconite. 

Ammonium,  chloride 
and  valerianate  of. 
Amyl,  nitrite  of. 
Antacids. 
Chamomile. 
Counter-iiTitation. 


SingultUB  — 
Biotuides. 


Croton  chloral. 

Fried richshall  water. 

Galvanism. 

Guarana. 

Indian  hemp. 

Mngnesia. 

Mercurial  pill. 

Chloral. 


SleeplessneBB.     See  Insomnia. 

Smallpox  — 

Aetna  raceraosa. 
Carbolic  acid. 
Chloral  (bath  and 

wash). 
Chlorine. 
Cinchona. 
Cold  water. 


Collodion. 
Gutta  percha. 
Iodine. 
Laxatives. 
Lime  liniment. 
Mercurial  ointment 
and  plaster. 


Sore  Mouth,  Mercurial — 

Belladonna.  Opium. 

Copper,  sulphate  of.        Potassium,  chlorate 

Oil  of  turp*»utiu»*.  of. 

Sore  Nipples.     See  Nipples. 

Sores— 

Alcohol. 
Alum. 

Calcium,  carbonate 
and  sulphide  of. 
Camphor. 
Carbolic  acid. 
Charcoal. 
Chlorine. 


Cinchona. 

Coppt^r,  sulphate  of. 

loiloform. 

Lt*ad,  acetate  of. 

Li  ihh- water. 

Morphia. 

Nitric  acid. 

Opium. 


Potassium,  chlorate 
and  bi tartrate  oL 
Rhatany. 
Tannic  acid. 
Vinegar. 

Ice-bag,  spinal. 
(See  Vomiting.) 


Iron. 

Mercurial  ointment 

Oils. 

Tar. 


Nux  vomica. 
Phosphorus. 
Podophyllum. 
Potassium,  bromide 
Veratria.  [oC 

Zinc,  valerianate  of. 
(See  Headache.) 


Opium. 

Quinia. 

Silver,  nitrate  of. 

Soda,  chlorinated. 

Sponging. 

Sulphurous  acid. 

Tannic  acid. 


Purgatives. 
Tannic  acid. 


Starch. 

Starch,  iodide  of. 

Tannic  acid. 

Yeast. 

Zinc,  oxide  and  till- 

phate  of. 
(See  UloeiB.) 
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Bore  Throat.     S<m  Laryngitis,  Pharyngitis, 

etc. 

Spasm— 

Ainyl,  nitrite  of. 

Coninm. 

Opium. 

Btflladouna. 

Electricity. 

Tobacco. 

Camphor. 

Iodine. 

(See  Convulsions. ) 

Chloral. 

Mask. 

Spermatorrhcaa — 

Acetic  acid. 

Cold  doache. 

Phosphorus. 

Aperients. 

Conium. 

Quiuia. 

Baths,  chalybeate. 

Copaiba. 

Salt  water  sponge 

Belladonna. 

Digitalis. 

bath. 

Bromides. 

Electricity. 

Silver,  nitrate  of. 

Calcium,  hypophos- 

Ergot. 

Sodium,  hypophos- 

phite  of. 

Ice-bag,  spinal. 

phite  of. 

Camphor. 

Iron. 

Sponging,  cold. 

Cantharides. 

Lupnlin. 

Strychnia. 

Chloral. 

Nnx  vomica. 

Tobacco. 

Cinchona. 

Oil  of  turpentine. 

Bpinal  Irritation— 

Aconite. 

Cod-liyer  oil. 

Iron. 

Belladonna. 

Electricity. 

Quinia. 

Bplean,  Bnlarged— 

Bromides. 

Iron. 

Potassium,  bromide 

Cinchona. 

Lead. 

Purgatives.         [of. 

Cold  douche. 

Mercury. 

Quinia. 

Ergot. 

Sprain- 

Camphor. 

Compression. 

(See  Contusions.) 

Cold  douche. 

Olive  oil. 

• 

Stomach,  Acute  Inflammation  of— 

Knemata. 

Ice. 

Silver,  nitrate  of. 

Fomentations.  Opium. 

Stomach,  Chronic  Inflammation  of.    See  Dyspepsia,  etc. 


Stomatitis— 

Acids. 

Alum. 

Carbolic  acid. 

Cinchona. 

Copper,  sulphate  of. 

Corrosive  sublimate. 

Strangory— 
Camphor. 
Citrates. 
CoitoD. 
BHfltvm* 


Creasote. 
Glycerite  of  tannic 

acid. 
Iodine. 

Muriatic  acid. 
Nitric  acid. 


Indian  hemp. 

Opium. 

Parsley. 

Potassa,  solution  of. 


Potassium,  chlorate 
and  permanganate 
Salicylic  acid.  [of. 
Silver,  nitrate  of. 
Soda,  chIorinat4fd. 
Sodium,  carbonate  of. 
Zinc,  chloride  of. 

Spirit  of  nitrons 

ether. 
Uva  ursi. 
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8un«tiok«— 

Auimouift. 

Enemata.  stimnlaitt. 

Opinm. 

Frictiou  with  lee. 

Qainia. 

Brwdy. 

Iced  water. 

Tea. 

Ci..obo.ia. 

Mustard. 

Whiskey. 

Cold  oauiiitjn. 

Sweatlne.  Exoeulva 

See  Peraplralion. 

Sycoils— 

.\celic  acid. 

Oraeii  aoap. 

Sodium,  gnlpUite  ot. 

AraeDiu. 

Bulpbar. 

Carbolic  Mid. 

Uercnry,  nitrate  of. 

Sulpbar.  iodld«s(. 

Cod-livet  oil. 

Oil. 

Sol  pborona  acid. 

CorrosWa  Hublimate. 

Oleate  of  mercnrr. 

Tar. 

Foal  Hues. 

Willie  1 — -r'"'-  ^^ 

Epilstiou. 

Soarifloallon. 

A 

Syncope— 

■ 

Aiunionia. 

DiKlUUa. 

MasUM.                ^H 

Brnaily. 

Hllier. 

H 

Synovitta- 

■ 

J(lisle.». 

Iodine. 

Oleale  or  mercorr^H 

Cai'bolio  acid. 

morphia.          ^^^| 

STphlllB— 

■ 

aaalac. 

Olea(«  of  mereol^^H 

Balhs   C"»po'i  w«rci, 

Hyiwdennio   injeo- 

Opium.              ^^H 

Tatkish). 

lioDs  of  roeronry. 

Calomel. 

IiiuiiutioD. 

and  iodide  or.  ^^ 

Carbolio  fluid. 

Iron,  iodide  of. 

Salicylic  aoid. 

Carbon,  LlHulpliide of. 

Mercurial  tumiga- 

Caateri  zallou. 

lioua. 

Silver,  nitrate  of. 

CliloriuB. 

Mercury. 

Sodium,  Iodide  of. 

Chromic  acid. 

Hi^iereoa. 

Sulphuric:  nold. 

Cod-llvsr  oil. 

Uuriatlo  aeld. 

Sulphurous  acid. 

Copper,  aulph&le  ot. 

Nitric  aoid. 

Ziuo,  chloride,  liidjd«, 

NUro-mutlatla  aold. 

and  uilrate  of. 

^^m 

(Inuboiia. 

Pota^'sium,  ludU^^H 

Cod-ll»er  oil. 

Iron,  ammoniuHjitralo 

Ponllicua.             ^^H 

Priutioiu. 

of. 

Sea                       ^^M 

Twnla- 

^^1 

AIOHB. 

Irou. 

Bmyera. 

Kameela. 

Furgati*efl.           ^H 

Calomel. 

KoQsao. 

Qnaasla.                ^H 

Caalor  oil. 

Mineral  aoiili. 

Cbenoporfiam. 

MnoDDa. 

SplgcUa.               ^H 

Crolot.  oil. 

Oil  of  turpentine. 

Salpburioaoid.    ^H 

Kneiuala. 

Olive  oil. 

Ether. 

pppo. 

^H 

Filix  maa. 

i 

Picric  acid. 

(See  Worms.)     ^^1 
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TMtiole,  SweUed— 

Chloroform. 

Copaiba. 

Strapping. 

Collodion. 

Tetantis— 

Aconite. 

Cinchona. 

Nux  vomica. 

Alcohol. 

Conia. 

Oxygen. 

Amjl,  nitrite  of. 

Curare. 

Phy80stigma. 

Atropia. 

Electricity. 

Potassium,  bromide 

Baths  (warm,  vapor, 

Ether. 

of. 

etc.). 

Hemp. 

Purgatives. 

Belladonna. 

lue-bag,  spinal. 

Quinia. 

Calabar  bean. 

Jaborandi. 

Sodium,  sulphite  of. 

Cannabis. 

Magnesium,   sulphite 

Stimulants. 

Cantbarides. 

of. 

Tartar  emetic. 

Chloral. 

Morphia. 

Tobacco. 

Chloroform. 

Nicotia. 

Wines. 

Thmsh^ 

Borax. 

Copper,  sulphate  of. 

Sodium,  sulphite  of. 

Catechu. 

Glycerine. 

Sulphurous  acid. 

Tic  Donlenrenz.     See  Nenralgia. 

Tinea  Favosa— 

CorroeiTe  sublimate. 

Mercury,  yellow  sul- 

Sulphur. 

Cod-liver  oil. 

phate  of. 

Sulphurous  acid. 

Epilation. 

Oils. 

Tar. 

Sodium,  sulphite  of. 

(See  Aphthae.) 

Tinea  Sycoala.     See  Tinea  favosa. 

Tinea  Tominrana— 

Iodine. 

Potassium,    sulphide 

Sulphur. 

Mercury. 

and  sulpbocyanide 

Sulphurous  acid. 

OiU. 

of. 

Tar. 

Silver,  nitrate  of. 

(See  Sycosis.) 

Sodium,  sulphite  of. 

Tinea  Versicolor — 

Arsenic. 

Corrosive  sublimate. 

Sodium,  carbonate 

Calcium,  sulphide  of. 

Iron. 

and  sulphite  of. 
Soft  soap. 

TonaiUitis- 

Alum. 

Cold. 

Poultices. 

Ammonia,  solution  of. 

Fomentations. 

Purgativos. 

Belladonna. 

Inhalations,  atom- 

Quinia. 

Capsicum. 

ized. 

Silver,  nitrate  of. 

Chloral. 

Lead. 

Tartar  emetic. 

Cinchona. 

Opium. 

(See  Pharyngitis.) 

Toothache- 

Aconite. 

Caraway. 

Creasote. 

Alum. 

Cloves. 

Oil  of  cajeput. 

Blisters. 

Coninm. 

Opium. 

Camphor. 
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Triohlniasis — 

Benzole. 
Iron. 
Picric  aoid. 


Pnrgatiyes. 
Quiuia. 


Trismtui  Naaoentiam.    See  Tetanns. 


Tuberoolosis.     See  Phthisis,  etc. 

Oil  of  tnrpentiDe. 


TympanitU — 

As^afoetida. 
Bismuth. 


Typhoid  Fever — 

Alcohol. 

Alam. 

Aromoniam,  aoetate 

of. 
Bath,  warm. 
Belladonna. 
Bismuth. 
Blisters. 
Brandy. 
Calomel. 
Cinchona. 
Cold  affusion. 
Copper,  sulphate  of. 
Corrosive  sublimate. 

Typhus  Paver— 

Alcohol. 
Bath,  warm. 
Belladonna. 
Brandy. 
Camphor. 
Carbolic  acid. 
Chloral. 
Chlorine  water. 

tJloers— 

Alcohol. 

Alum. 

Bismuth. 

Camphor. 

Carbolic  acid. 

Carbon,  sulphide  of. 

Chalk. 

Charcoal. 

Chloral. 

Cinchona. 

Collodion. 

Conium. 

UraBmia— 

Arj'enic. 
Baths,  hot  air. 


Digitalis. 

Euemata. 

Ergot. 

Fomentations. 

Ice. 

Iodine. 

Ipecacuanha. 

Lead,  aoetate  of. 

Mercury. 

Muriatic  acid. 

Oil  of  turpentine. 

Opium. 

Poultices. 

Quinia. 

Cinchona. 
Cold  affusion. 
Digitalis. 
Uyoscyamns. 
Ipecacuanha. 
Muriatic  acid. 
Mustard. 
Nitric  acid. 

Copaiba. 

Copper,  sulphate  of. 

Creasote. 

Glycerine. 

Iodoform. 

Iron. 

Lead. 

Lime,  chlorinated. 

Lime-water. 

Mercury. 

Nitric  acid. 

Opium. 

Benzoic  aoid. 
Chloral. 


Sodium,  snlphoearbo* 

late  of. 
Stimnlants. 


Opium. 


Salioin. 
Salicylic  acid. 
Serpeutaria. 
Silver,  nitrate  of. 
Soda,  chlorinated, 
bodium,  salicylate 

and  sulphite  of. 
Sponging. 
Sulphurous  aoid. 
Veratrum  Tiride. 
Wine. 
Zinc,   phosphide  and 

sulphate  of. 
(See  Fever.) 

Opium. 

Phosphoric  acid. 

Quinia. 

Sodium,  sulphite  of. 

Sponging. 

Sulphuric  acid. 

Wine. 

(See  Fever.) 

Potassium,  chlorate 
and  permanganate 
of. 

Salicylic  acid. 

Silver,  nitrate  of. 

Soda,  chlorinated. 

Sugar. 

Sulphuric  aoid. 

Tar. 

Zinc,  chloride,  oxide, 
and  snlphate  of. 


CMoroform. 
Colohicnm. 
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I7r8Dinia^-con/mv«f. 

Digitalis. 

Iron  and  quinia,  ci- 

Purgatives. 

Blaterium. 

trate  of. 

Sodium,  phosphate 

Bnemata,  antispasmo- 

Non-nitrogenous  diet. 

of. 

dic. 

Opium. 

Sponging,  tepid. 

Iron. 

Potassium,  acetate  of. 

Urethritis— 

• 

B«*lladonua. 

Fomentations. 

Silver,  nitrate  of. 

Copaiba. 

Hip-bath,  hot. 

(See  Gonorrhcea.) 

Demulcents. 

Opium. 

Urio  Acid  Diathesis — 

Amnioniom,  phos- 

Diluents. 

Potassa,  solution  of. 

phate  of. 

Laxatives. 

Potassium,  salts  of. 

Beuioiv  acid. 

Lithium,  bensoate  of. 

Vegetable  diet. 

Benxoin. 

U^'ticaria — 

Aconite. 

Chloroform. 

Iron. 

Alkalies. 

Cod-liver  oil. 

Lead  lotions. 

Arsenic. 

Colchicum. 

Nitric  acid. 

Baths  (tepid,  Turkish, 

Corrosive  subl.mate. 

Potassium ,  cyanide  of. 

etc.). 

Creasote. 

Purgatives,  saline. 

Benzoin. 

Emetics. 

Quinia. 

Bismuth. 

Ipecacuanha. 

Vinegar. 

Xrtems,  Fibroid  Tumors  of— 
Ergot. 

XTterus,  Inertia  of— 

Belladonna.  Electricity. 

Borax.  Ergot. 

Cotton.  Hemp. 

Uterus,  Inflammatioii  ol    See  Metritis. 

Uterus,  Rigidity  of— 

Belladonna. 


Oil  of  turpentine. 
Uva  ursi. 


Vaginismus — 
Iodoform. 

VaginitU— 

Alum. 

Fomentations,    [acid. 
Glycerite  of  tannic 
Hip-baths,  hot. 

Vomiting- 
Acids. 
Alum. 
Arsenic. 
Belladonna. 
Bismuth. 
Blisters. 


Chloroform. 

Silver,  nitrate  of. 

Injections. 
Poultices. 
Purgatives. 
Silver,  nitrate  of. 


Calomel. 
Carbolic  acid. 
Carbonic  acid  water. 
Cerium,  oxalate  of. 
Chloroform. 
Connter-i  rrita  tion . 


Tartar  emetic. 


Vaginal  suppositorief 
(acetate  of  lead, 
belladonna,  opium, 
oxide  of  zinc,  etc.). 


Creasote. 
Gelatin. 
Hydrocyanic  acid. 

Ice. 

Ice-ba§^ 

Ipecacuanha. 


^^1 

"^^ 

^^H 

1 
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Vomiting— eoniiiiBH/. 

Llme-vrater. 

Na«  ToniI». 

Magn»a<ji. 

Opium. 

ot.                        lot. 

Meroui/  wUh  cLalk. 

PotaiuiuiD,  bromide 

H»rpblm. 

aniuia,               [of. 

Veratram  jUbam. 

Vomiting  of  Ptegnanoy— 

Acouile. 

Corbonio  acid  waWr. 

Marintlo  aoid. 

Alcohol. 

C&rdamom. 

Nilrio  acid. 

AtropiB. 

CHriam,  oxalste  of. 

BelUdoiiiis. 

Cliloral. 

Tiax  vomlua. 

Bismuth. 

DilsUtion  of  oervlx. 

Pwsary. 

BliStKH. 

ElHotrloliy. 

l-|.osph(.rie*dd.    lot. 

Br.udy. 

QoDtlau. 

Poiaxaiaui,    bratoide 

CMoiuir.nollByrnpof 

HjM.jamoB. 

Pyro«yll<.  spirit. 

hypnph..*pl.ileof. 

lodinr. 

SilTer,  iiitratBOf. 

CitlalDDi,   IiydmlHl 

Ipraacaatilin. 

pl.<.,pb.lB  Of. 

Morphia. 

(Set.  Voiuiliug.) 

Volwitta- 

A\«ta. 

GlToeriue.      [aoid. 

Lead,  acetate,  iodids, 

Ap«rienlfl. 

Biyoerile  of  tannic 

and  Eubnoetata  ot. 

Uipbftth,  w»riD. 

Lime  .tnler. 

BelladoDiia. 

Hydrooyanlo  auld. 

Morphia. 

Warta- 

Ao<-Uo  HcM. 

Chromic  acid. 

SaiigolDnria. 

AmmoDiuiu,  chloride 

of. 

li>diii«. 

Siljer.rlttateof. 

AraBuio. 

Mercnry,  nitrate  of. 

Zinc,  chloride,  iodide, 

Csnatlc  alkalies. 

Muriatic  sold. 

■ud  nitrate  of. 

Chloral. 

Nitrlo  Mid. 

WHooplng-congb — 

Ain^iis. 

Crolon  ohloral. 

Mustard. 

Mum. 

DrauoQtium. 

Nitrlo  aoid. 

Ammonlora,  bromide 

Dnioaranra. 

on  of  LariMtnliae. 

Eoietlce. 

OpttlU.. 

uhlorida  of. 

Ergot. 

PotasaiDin,  bromide 

Araenin. 

Eth»r. 

and  oarbonale  ot. 

EiioalypliiB. 

Qninia. 

BelUdonna. 

Beiiega. 

tivB. 

Sliver,  Iodide  ■■"lau 

Ctnphor. 

BTdrocyanio  aoid. 

iralo                   i^M 

Carbolic  Mid, 

Indian  hemp. 

Sponging,  Mlt.     ^H 

CnsUtieA. 

IpMBcuanha. 

^m 

Clilorsl. 

t^o. 

Ihlorlne. 

Lead. 

Tannio  acid. 

CbloroTorm. 

Limn- water. 

rinchons. 

Lob«)ia. 

Valerian. 

Cod-llrar  oil. 

Morphia. 

Zinc,  Olid*,  .ulphU^  ^1 

Cnnlnm.      ■ 

Htuk. 

'1 

► 

1 

r- 
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^ona.- 

AbgiuiliiBm. 

Quinta. 

A  1am. 

[of. 

Iron,  liDclure  of  chlo- 

SHuloiiin. 

Tide  of. 

Savine. 

A^uriEBtldk. 

JaUp. 

Bpammony. 

Cxraplior. 

Iv.m.^«tft. 

Sodinm,  oMoride  of. 

C«8lOT  oil. 

KouBso. 

Sptgelia. 

Lime-watar. 

Tannio  a-id. 

Cinohouk. 

Me«nT. 

Tansy. 

Cod.liier  nil. 

Huriatio  acid. 

Tin. 

Cold  wator. 

Miiuaoa. 

Tobaooo. 

Colocynth. 

Sni  Tomloa. 

Tunids. 

CrMsote. 

Oil  of  lorptfiitlne. 

Valarian. 

PomeitrBnate. 

(See  TnnU,   Asoari- 

Ellier. 

pQiupkiu  seeds. 

d«i.elc.) 

Pll>i  maa. 

QaassiB. 

"WonndB— 

Cnrbolio  aoid. 

Petroleum. 

AmmQuiiim,  obloride 

Chkirsl. 

Salicylic  acid. 

of. 

CoW. 

Silver,  nitrate  of. 

Balaam  of  Pern. 

Col  lotion. 

Snlphurona  acid. 

B*th,  TarkisL. 

(ilyiriiie. 

Taunio  aold. 

Boricic  aaid. 

Opim.,. 

T»Ilow  Pevor— 

Acid.*.  n.inB.al. 

Cold. 

Mnatard. 

B»tli.  Harm. 

Uad. 

Mercury. 

PiirgB  lives. 

Cimilioua. 

; 

Morphia. 

Quiuia. 
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CELEBRATED  PRESCRIPTIONS  OR  REMEDIES. 

tJntlep  tiiis  beat]  will  be  included  a  brief  reftfrence  to 
a  number  of  well-known  remedies,  which  have  at  diOereni 
times  enjoyed  a  reputation  among  professional  men  for 
their  effiuasy  in  the  treatment  of  disease.  Many  of  then 
are  now  but  little  employed,  although  they  possess  his- 
toric interest;  others  are  of  comparatively  recent  intro- 
duction. It  is  well  for  the  practitioner  at  all  times  to  scan 
closely  the  merits  of  any  prescription  or  remedy  bearing 
the  name  of  nn  individual ;  but  the  possession  of  sucb  a 
name  should  not  necessarily  be  looked  upon  as  an  evi- 
denee  of  irregularity  in  its  composition  or  as  a  bar  to  ite 
introduction  to  or  continuance  in  professional  favor. 
Such  names  have  been  frequently  appended  by  the  phar- 
macist lo  perfectly  legitimate  formuite  or  recipes  merely 
to  give  them  popularity,  or  to  impart  to  them  a  distinctive 
character.  Quite  a  number  of  them  have  been  imitated  J 
in  various  pharmacopceias.  The  list  might  be  amplified  1 
ad  infinitum. 


Abemethy's  Aperient  Uixtara. — Sulphate  of  magnpstit,, if  irjXaDiu,  J 

3ij,  Infiuioii  of  HKiiiis,  fjvj ;  Tiuctore  of  aenua,  tjij ;  Mini  w.  " 

tji  ;  LUlilli-d  Kaler,  fjij. 
Abecaethj's  Pills  — AIobb,  Bxlraot  of  hyoseyamnB,  each  gr.  ij  j 

cao.  gr.  E  ;  Pil.  hydrarg.  gr.  j. 
Adiiaii*s  Heemoatatic. — A  soliiiion  of  15  grBiDnii>s  of  plilprlde  of  w 

diiiiii  ill  no  grainintia  nF  vnter,  to  wliioh  Is  added  2S  g 

eolulion  of  fnrriu  oliloride,  Bp.  gr.  l.^ti. 
AgU9  DropB,  Taatele**,  —  A  preparatlnn  of  araenle,  i 

Tocuu,  wlilch   fmm  Us  KDppo«xd  bfiieflcisil  effocls,  l«d  tn  Ibe  \ain 

d  uiitioii  of  '•  Kowler'a  8t.li.iir.n"  liy  Dr.  Voiihr,  of  Stafford,  EnKland  - 

the  Liquor  Poiasiii  A<ttniiit  of  the  Ph.  U.  S. 
Aikia'a  Ammonlo-taitrate  of  Iron — Thu  tvtric  tnri 

t«i-n  NO  ualltd  li«oniide  Br^t  employed  iu  medlciuH 

AihJD,  of  England. 
Algarotb's  Powder. — A  nlille  prRcipltateoroxjehlorldeof  antinavj^ 

romied  whijii  «oliitiou  of  lercblul'ida  of  antlmonjr  ia  dilated  tf"' 
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«at»r :  so  cslled  *ft*iT  >□  Italian  phjrstcEan  of  the  ISth  DHiittii7, 
wlio  rKComineuiJi-d  ils  a.<e  as  a  muHjcine.  Tint  names  Aiiyelic  Aitf- 
dtr  aiid  MeTcurg  uf  Lije  liare  also  bt^ii  giren  to  \l. 

Andetaon'a  Soots'  FUla.— Coin  pun  ud  pilla  of  aloes,  soap,  coloo^nth, 
gHuibogr',  Bud  oil  of  aaieirHd. 

Angelic  Vovrdta.—Stt  Algarolh's  Powder. 

Aqua  Binelli.— 5ee  Eaa  do  BinelU. 

Aqua  BroccbisTi.— 5ee  Kau  de  Binelli. 

Aaiatic  Pills.  Tanjore  Pith.—TheBo  eongisl  of  arsenlooB  aclil  1  part, 
ami  black  pepper  8U  parlB. 

Atkinaon'a  Depilatory — 1  part  of  orpiment  and  6  parts  of  qniok- 
limfl,  wilb  a  liltlo  lloor  sud  HOine  yellow  aoloring  maltur. 

Aabergier'a  Syrap  of  Lactaoarinm.  —  Popular  in  Continental  Ba- 
rope.  Ui  coinpofition  ia  prohably  Inctuoarinm  {Heroiaii),  granu- 
lated Bugnr,  aiiiiple  ajrrup,  oitrlu  acid,  orange-Iloner  water,  walur, 
and  diluted  aloohol. 

Balsamnm  Tianmatleniii.  —  A  balsam  of  Ihe  older  Pharmacopoiias, 
rppn^aenled  in  tliu  Ph.  11.  S.  by  tlie  Tiiictara  Beniolui  Compogita. 

Bastaam's  Mixture. — A  tonio  mixture,  consisting  of  tlnclure  of  chlo- 
ride of  iron,  dilute  acutic  auid,  solnlion  ot  sootatu  of  aiumouia,    , 
linoturH  ol  orange  peel,  and  gljieriDe. 

BaMman'a  Peotorml  Dropa.  —  A  preparation  of  opium,  of  about  the 
tame  itrtingili  ng  paregoric,  and  containing  red  MnodKrx,  nluoliol, 
opium,  calei'lin,  camplior.  and  oil  of  anl)ie,  acvordiug  totlie  furmnla 
of  Ibe  Pliiladrlphia  College  of  Ph.irnincy.  Iti33. 

Bates's  Alam  Water.  —  A  compound  Hoiulton  of  atnm  and  HnTpbale 
of  zinu  In  lioiliug  water,  once  uwd  as  au  iujeolion,  astriii^ciit  nnsli, 

Battleys  Sedative  Solution  of  Opium,  or  Sedative  Drops — A 

BolulioD  of  extrnct  of  opium  JilJ  in  Lot  water  ^"^1  Altered  and 
mixed  nitli  alcohol  |>j, 

Beoher,  Tonic  Fillsof,— Thaseconsht  of  ezlraot  nf  hellebore,  myrrh, 
and  the  laafes  of  uentaaren  beiiedicla. 

B«cqnerel's  Oout  Pills.— Each  pill  contained  qninis  anlpli.  gr.  iiaa, 
Kilraol.  diaitnlia  gr.  j'j,  oolpbiei  seuiin.  pnlv.  gr.  Ji. 

Begntn'B  Volatile  Spirit  of  Sulpbnr.— Kee  Boyle'a  Faming  Liqnor. 

Bertliollet's  Ncatral  Catbooate  of  AmmonlH.  —  Bii-nrlionnte  of 
animoiiiani  h.-w  been  so  called,  having  been  first  formed  by  tile 
oht^iuitt  llerthoUet  in  180T- 

Bestnchefl's  Tinoture.  — Au  ethereal  tinrture  of  chloride  of  iron,  con- 
sisting of  1  part  of  soliilion  of  ferrlo  thioride,  up.  gr.  1.482  (con- 
taining 43,5  per  cent.  FcjClj)  dissolved  iu  14  pirt«ot  >ipirilof  etiier. 

Blbcon's  Aatidote.  —  An  antidote  In  Ibe  poison  of  the  rattleanali'i 
ooniprweil  of  iodide  of  polMsluui,  Dorrusl*e  anbllnutei  brniulns^ ' 
dilntvd  nicobol. 

Blette's  Arsenical  SoluCloii.— Amroonli  arseolal.  gr<  ] 

walcr  fjj.     Dose,  mxi-xii. 
Binelli.  Ban  de— £<c  Baa  de  Binelli. 


a  amiuonlft-  I 


Blanoaid'B  Pilla — B«nia  as  Pilulte  P«rri  loitiit!  (Ph.  U 
BiaBd'B  FerruginonB  PiUi.— S«  fJriffllli'e  I'IIIb. 
BoatluB'a  PillB.  — ThrHe  consistuii  of  bIom,  gKiiiboge, 

Borden'B  Extract  of  Beef. — A  prepiu-ftTlnn  of  meal  onnittsllng  e 

sirely  of  llie  soluble  iiigrediiints  of  tlm  IIbbIi.  williont 
or  other  coudimanl,  meiely  inquiring  hot  wnier  tor  so 

Boadln's  Solution — Used  In  ContinoDUl  Earopn.  ft  is  an  ■qn«oiil 
BDlDtion  of  aniBnloaa  &oi<i,  with  the  addition  nf  whIM  »' 

Boyle's  Faming  Iiiqnor  of  Sulphur.  — A  pnverrnl  0II7  liqnnr,  o 
tafiied  li;  diBtilliug  b  mixture  of  snlphnr,  h]  atnmoniBD,  ai  ' 
Bod  uUIhBj  usrd,  at  one  tiniH,  bb  b  sndoriSo  lutMroally.  nui 
pliraiinii  to  wounda  aad  nielli's  oKterDBlljr.  Also  oalled  Bcaai 
VoluiiU  S,,ir.l  of  Sulphur. 

Brandlsb's  Alkaline  Solution,  —  A  Btrong  alkalliiH  misln 
emplo/ed,  made  by  adding  together  Aiueriuau  pcnHaalieB 
limf,  wand  nahiiB,  and  VRtEr.  It  was  stronger  IbBD  llie 
liquor  potaaen. 

Bioccbieri,  Ban  de.—See  Eaa  Ae  Binelll. 

BrowQ-Sequard's  Neuralgic  PillB,  —  Kttraot  of  h;oso;tMniis,  extract 
of  coniutu,  &a  gr.  ^  ;  Extract  of  opium,  gr.  aa ;  Extraol  of  aaauite, 
gr.  ji ;  Extract  of  caniinblit  Indlca,  gr.  J  ;  Bxtmot  of  strotuonliim, 
gr.  i  :  Eztraot  of  belliutonna,  gr.  J. 

Buroett's  Disinfecting  Liquid. — A  aolniion  recomoifniled  for  e 

list  iiaebySlr  Willinio  Burnett,  ivaeiubling  iL'-  Liquor  Ziud  Chl» 
ridi  (I'h.  C.  S.). 

Canqaoin,  Paste  of.~S'r  Paste. 

Canon  OU LioiDieTiInoi  citda  (Ph.  U.  9.)  ta  frequently  called  C 

e  etoployud  at  the  Carrou  Iron  Works  Id  c 


CarthnalE 

CaaUltoD' 


mil  DL-ntdB. 
a  Powder.. 
1  Powdet.- 


-Kt^rniea  Mli 
A  pnwdiT  nsed 


rrhce 


pari  of  «iiiprr«vfl 
111  of  tnrpetitlDtt  A 
anKHlhelJo. 


ri^pared  ojHlei  Kbrll,  and  covhiueal. 
Caustique  de  Filhoa — S-r  Vienna  paste. 
Cliabeit'a  Bmpyieainatic  Oil.— A  mixture  1 

nintic    oil    of   harl^ihorn.   witli    tliree  part! 

aftHrKarilsdiatilled,  at  oue  time  emplo/ed 
Cbapman'a  Dtnnei  Pilla — A  rnvorite  pill  for  habilual  cnnatipalioo, 

l>y  the  late  Prof.  S.  Chapman,  of  Plilladelphls,  cniiBlatinK  of  nloea 

and  niasticli,  each  gr.  i«s,  ipecacuanha  gr.  i,  and  oil  of  carairaj'a 

trace.  ■ 

Cfaetnlcal  Food,— Sff  Psrrish's  Componnd  Syrnp  of  PlioaphatM. 
Cburchtll'*  Iodine  Caustic. -Iodine,  5J ;  Iodide  of  polaasium.  ^Ij;] 

Water,  fgafl.  ' 

Cfaniabiirs  Ttnotnre  of  Iodine. — Iodine,  ^ii^^'r  Iodide  of  potassin 

^ea  1  Alcohol  (TS  per  cent.),  fjxvj. 
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Clark's  Dinner  Pills. — Originally  prescribed  by  Sir  Chas.  Clark, 
London,  condistel  of  aloen,  extract  of  cbaiaomlle,  tuyrrli,  rbubarb, 
and  oil  of  cbamouiile. 

Commander's  Balsam. — Imitated  in  Tinotura  Beuzuiui  CompoHita, 

Pb.  U.  8. 
Coze's  Hive  Syrup. — Sympus  Scillse  Compositas  of  tbe  Pb.  U.  S. 

Dalby's  Carminative. — A  mixture  of  oil  of  peppermint,  carbonate 
of  magnesium,  oils  of  nutmeg  and  aniseed,  tinctures  of  cantor,  assa- 
foBtida,  and  opium,  spirit  of  pennyroyal,  compound  tincture  of  car- 
damom, and  peppermint  water. 

Decoction  of  Zittmann. — See  Zittmann. 

Derosne,  Salt  o(  Matter  of  Derusne. — A  name  formerly  given  to  uar- 
cotine. 

Deshler's  Salve. — Tbe  name  by  wbich  Ceratum  Resiiise  Compositum 
(Pb.  U.  S.)  is  popularly  known. 

De  Valangin's  Solution. — A  bydrocblorio  solution  of  arsenious  acid 
introduced  by  Dr.  De  Valangin,  a  native  of  Switzerland,  wbo  died  iu 
London  in  1805. 

De  Vigo's  Powder. — Same  as  Hydrargyri  Ozidnm  Rubrum  of  tbe 
Pb.  U.  8. 

Dewees's  Carminative. — Magnesii  carb.  |is8  ;  Sacobar.  Jiij ;  Tinct. 
assafcBtidse,  f§iij  ;  Tinct.  opii,  f  Jj  ;  Aqu»,  Oiss. 

De^7ees*s  Emmenagogue  Mixture. — Tincture  of  obloride  of  iron, 
f.:;iij  ;  Tinct.  of  cantbariden,  f  5j  ;  Tinct.  of  aloes,  f  .^ss  ;  Ammoniated 
tincture  of  gnaiacum,  f3iss  ;  ^yrup,  q.  s.  ad  f  ^vj.  Dose,  a  table- 
spoonful. 

Dippel's  Animal  Oil,  Empyrenmatic  Animal  Oil.  A  fetid  volatile  oil, 
obtained  wben  animal  8ub.<<taiices,  as  bone  or  LarUilioru,  are  sub- 
jected to  destructive  distillation. 

Donovan's  Solution.— Liquor  Ar:«enici  et  Hydrargyri  lodidi  (Pb. 
U.  8.).     Introduced  into  medical  practice  in  1839  by  Dr.  Donovan. 

Dover's  Powder. — The  Pulvis  Ipeoacuanba  Compositns  (Pb.  U.  S  ) 
is  generally  so  called.  Originally,  bowever,  as  p'oposed  by  Dr. 
Dover,  it  consisted  of  opium,  saltpetre,  vitriolated  tartar,  ipecac- 
uanba,  and  lioorice. 

Duke  of  Poxtland's  Powder  —See  Portland  Powder. 

Baton's  Syrup. — A  compound  syrup  of  pbospbates,  sometimes  pre- 
scribed under  tbe  name  ot  sympus  ferri^  quinice  €t  ttrycUniix  pho*phiiti». 

Bau  de  Binelli. — Aqua  BineUH,  a  celebrated  baomostatic,  devised  by 
Dr.  F.  Binelli  towards  tbe  end  of  tbe  last  century,  and  still  em- 
ployed in  Italian  hospitals.  It  contains  more  tbau  a  score  of 
ingredients. 

Aqua  Brocchierij  Eau  de  Brocchierif  was  also  much  employ^^jl  a  fww 
years  ago,  and  is  made  by  maceration  and  distillation  from  pine 
wood. 

Eau  de  Pagliari^  another  popular  styptic,  is  made  of  benzoin  ^viiss, 
sulphate  of  alumina  and  potassa  §xv,  water  Oxss. 

Baa  de  Javelle.— 5ee  Javelle's  Water. 


Ban  Uedlclaale  d'Haasoa.- 

ereil  to  b«  campoied  nf  oo 

«me  5 Hi]. 

EUxii  Aoidnm  Halleri. — A  roixtiiTs   m»Av  by  droppiug,  witli  coa- 
linned   stirriug,  1    part   oF   pore    lalphuria  uiid  wftL   3  pkrU  of 

EUzir    ProprietatlB  Paracelsl — tmitsted  fn  III-  Tini^tnrii  Aloes  et 

Myrrhs  ot  the  I'b.  U.  S.      It  w&b  luTeati^d  by  I'lrsoi-lsDB. 
Eltzit  ^oborana  Whjttli.— Tlie  Caiurwamj  Tiovlur^  or  ClntbouK  of 

the  IJ>;riiiBD  i'ljaruiaiO[jifia  via*  nUo  cal1«il  by  tlti:<  dauid. 
EUsIr  Vltrioli  Mynsichtl.  M^michl'i  Elixir,  is  IL«  Aaidiim  SolpliDti- 

cuiii  Amrafllicum  of  tli*  Pli,  U.  B.. 
English  Remedy.— See  Jesait'a  PuvdHr. 
EreiiK's  Salt.— Tlie  ferroujanida  of  irou  nud  polasBlum  lisui  been  so 

CBlkd. 

Feboia'B  Remedy  for  Caocier.— Tbla  conftisled  of  BrseuinuB  Bold,  dh- 

tillvd  wulur,  I'Xlraut  of  uouliiiu,  Buliitiou  of  ftiibaoi-txle  o(  I'ad,  aud 

tiuctaru   of  opium,   n^tcd    «\(er]iBllj.     Itiluniatly,   lie   presiril'C'I 

kMeiiloDB  Bcid,  rliabaib,  sjrup  o(  obiuory,  syrap  ot  poppieB,  and 

dlBlillsd  water. 
FlmiliiK<a  Tfnotnrfl  of  Aconite.- A  itrongtr  preparalion  tlian  the 

oSgiDBl  ttiioturH.  liiBi^iDaab  04  il  coutftius  IG  ii-o/  oz.  of  aooDit«  to 

rjiii7  ofaluohol. 
Fowlai'B  Solution.— Li <juur  Folassil  ArsuuiliB  (Pb.  V.  S.).    Sea  dgi 

Dnipj. 
Frere  Come.  Aisenicat  Paste  of. — A  pisln  nSBied  after  tbe  celebral 

tDoiik-4ui)|uoii,  inndo  l>/  mixiu){  oaler  •rilli  ■  piind«ra<>uBistiiig 

arauuious  aold,  red  auipbaret  ol  lueruurj',  and  powdarad  auli 

ubarooal. 
Frlat'a  Balaam.— Sea  JKsuit's  Drnpn. 

Olasei'B  Salt  — Sulphate  of  putasjium  wim  nt  oa«  tliae  bo  oiUed. 
Olaubei's  Salt.— Salli  Sulphas  (Ph.  U.  Si.),  discovered  by  the  cbel 

Isl  l.)hiub.^riu  lliSe. 
Oodbrey'H  Cordial. — A  pn^pHrntion 

mada    v1    carbniintu    of    pola^ahiiu,    VBler.    uioiasfles,    iiuciure    oi 

opiaui,  hIooLoI,  aod  oil  of  aaasafras,  each  Tjj,  ooutainlDg  nearly  1| 

gr.  of  opiam. 
Oondret'a  Ammonlaoal  Ointment  Pammnde  dt  Gondrtt. — A  mbr- 

tac<lent  and  vasiuant  oritm^iii  euugasled  by  Gondret,  of  Paris,  in 

1637,  and  made  of  bofia'  lard,  oil  of  sweet  almonds,  and  strong 

liquid  BuiuiaDla. 
Oonlsrd'a  Cerate — A  name  formerly  given  to  Ihu  Ceratatn  Plaubl 

SabaoetatU  of  the  Pb.  D.  "  *" 

OonloTd'a  Extract  ts  the  old  name  of  Liquor  riumM  Subacetatls  (M 

U.  5. ).    A  dilntioii  of  tbin  extract.  2  p.  tu  90  p.  of  water  and  8  p.  d 

alcohol,  was  called  Gimtard'»  Lead  \PaleT. 
Oonlard'B  Vegeto-Miaeial  Water,  or  Oonlard  ^ater. 

««nk  prepnralioD  of  l«ad,  of  which  the  Lii{anr  Plumb!  Subacaiafll 

Pilulua  (Ph.  U.S.)  iasai'  - ' 
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OraiiTille'a  Connterlnitanta. — Two  lotlnus  nere  BOggested  by  Ihn 
Ula  Dr.  Oranrillv: — t,  slranger  Julinn,  compos iid  of  Btroii);  eulnlioii 
ol  Biumoiiia  [3J,  spirit  of  taaexawry  f  3iiJ,  HDd  tlDoture  cif  camphor 
'3'] :  s*"!  ^  uvater  lolion,  uouipnaed  of  strong  snlnlioo  of  tiumoul* 
t5l,  spirit  of  ros>>mBrj  f  jse,  aud  tinctara  of  faiDpUor  fS'J- 

OreBOT'*  MirtnrB  or  Powder.— Bliubiiib;>j,  niHguusiaJr],  ginger  J]. 

Orlffltti' a  Mixture. — A  tDiiturs  ofmynh.  oarljonslBorpoush.  sulplmU 
of  iroo,  otu.,  songBBled  by  Pr.  OritSlli,  vf  Bngluiid,  in  ITTI!,  ad  a 
toniu  and  aiitiliiii.-tiii  JD  paluionar/ dUeaae,  hnutio  ruTerit,  etv.  It 
\i  Imiiated  in  llie  Mistiira  Purrl  Compusita  of  tl>«  Ph.  U.  S. 


OriiBth-B   Pilla.— 

Ferri  CouipodlB  (Ph.  U.  I 
■re  employed  id  Europa  a 

Hebeiden'B  Ink, — A  mix  tan 
with  a  amall  qaantit^  of  1 

Hlera  Ficra.— Fd1v[s  AIoSs  uI 

HoSman'B  Balaam  of  Lifa.- 


O.    Sim 


'.  FM'. 


r,  cloVB 


Ur  pills,  on 
iiier  iiin  dhuio  of  Blan 

of  bitter  tonics  aud  acomatio  atimDlnnts 
on,  so  oalled  from  its  black  uolor. 

Caueiln  (Ph.  U.  S.). 

-Tills  was  composed  of  tlin  oils  of  lareu' 


git.  ; 


imlyne    Liquor. — Spirit  as 
mimposGd  of  »tht-r,  elharlsl  nil. 
1  lusde  bj  tbe  uelubraled 


BoKnan'a  Anodyae,  ll-ffma 

Mxhorls  Conipositna  (Hli.  U.  S.),  i 
and  alcoliol,  i^  an  iiuitat 
Hoffman  in  1732. 

Ho&man'a  Pilla. — Tliese  pills  con«fBted  of  cormilre  sablliaate  gr.  j, 
vitb  diotilted  water,  and  bread  ornmbs  to  tDuko  n  pill. 

Hoop«r'B  FBmale  PUla  — Compoaiid  pilln  of  aloi-a,  dried  or  rryslalliiud 
sn)pb.-ili!  of  iruti,  exlrai't  of  livlleborH,  myrili,  soap.  canirltB,  Bud 
ging-r. 

Hopo'B  Mixture. ^A  mixtiirt  of  nitrons  acid,  linuture  of  opium,  aud 
caiiiplinr  natHf.  n.ied  in  dysentery,  diarrhcea,  etc. 

Hussoii,  Eaa  Medlcinale  de — ^«  Kan  MMIolmile. 

Haxham'B  Tincture  of  Baik. — Tiuctura  Ciuobonce  Composita  (i'h. 
It.  S.)  id  an  imitation  and  also  au  improveueut  on  tlie  formiila  of 
the  ufliibralvd  Gugllsb  pbyduian. 

Jaokaoa' a  Pectoral  IiOaengea.— A  fnToriteloieiigeafterapreBeription 
of  tbe  tale  Prof.  8amuel  Jackson.  Each  loiange  uontaina  ipecac, 
powdurud  gr.  j'^.  Balpburelt«d  antimony  )rr.  ^,  niarialeor  morphia 
$'■  I'li  sum  arablo,  sngar,  aud  pondered  extract  of  liqllorloe,  each 
KT.  3.3,  tincture  of  tolD  gr.  1|,  and  oil  oraaasafras  gtt.  ^. 

Jackson's  Ammonia  Loseuges  contain  in  eaob  ninriale  of  ammooJH 
gr.  sn,  mnrinto  of  morphia  gr.  ^'n,  powdtrmd  etm  bark  gr.  i},  pow- 
dered gam  arabic,  povderud  sugar,  powdero'l  extract  of  liquorice, 
uaeh  gr.  ij^,  tiuctura  of  tolu  gtt.  j,  oil  of  pnrtrl  Jgi>-I>erry,gtt,  ^. 

JackaoD'B  Pectoral  Byrnp. — A  presoriplion  of  l]ie  late  Prof.  Bumnei 
Jackiton,  coiiairiting  nf  saajtafras  pith  ,'^j,  Biigar  lb.  IJ,  gum  arabic 
JJ,  uiuriale  of  moipbis  gr.  viij,  waiar  Oj.     Tuaspooufnl  a  done. 

James's  Powder  — A  powdnr,  patented  by  Dr.  James,  of  IJugland,  in 
tlie  iMli  oeninry,  wbbh  was  imitated  in  the  Fb.  U.  S.  under  tbe 
name  Patiii  Antimonialis. 


JaVOlIe'B  'Water.  Eau  de  J.ieeVi.^K 
ale  of  potassium  iu  tbu  oaiDe  9\j  tl 
is  prepnrtd  from  farbouate  of  sodin 

jMoit'sDiopa.— Sometiiues  called   Prinr's  Balsai 
o  TranmatiaDiu,  Hlo.     Tliis  is  tUa  Tiuc 


poslU  I  Ph.  B.). 


I,  Wo  a  ml    Balaam, 
:ara  Baiizolui  Con- 


JmoIVb  FoirdeT.  Jauit't  Bark. — A  B7nonf  tn  for  powilrred  oiuDhDna 
or  Lark,  because  ooe  of  the  uioEt  aotWe  agtuta  \a  its  iatradnctloii 
wa«  tilt)  Cardiual  du  Lngo.  It  fell  into  disase,  but  was  revived,  bj 
Sir  Robert  Talbor;  lieact)  it  via«  onlled  Talb^r'i  Poieder  ur  the  £nj- 
li-h  Unu.dy. 

Kentlahliiiilment. — The  old  uame  of  a  liuiment  of  wbicli  LioimeD- 
tuui  T«rt:bliilbluie  (I'll.  U.  9.)  is  an  imilBlloli. 

KiiklaDd'B  Neutral  Cetate. — A  dressing  to  iudo)ent  nicers,  nliii-h 
nas  afterwards  imitated  iu  tbe  Ungueiitum  I'lambi  Cniuposilum 
(I'll.  !].)■  aixl  ooiupoaed  of  prepared  oliatk,  distilled  Tiuegar,  and 

I>abairaqae*a  Solution,  Labarraqat'i  Soda  DUinJeelimg  FluuL   Liqi 

So-U  ClilorijiaiiB  (Pb.  U.  S.). 
Lady  Cresplgny'a  Dinner  PUIa  —Set  Lady  Webster's  Dii 
Lady  Haskett-s  Dinner  Pills.— £»  Lady  WttbsUr'*  Dinner  Ptile. 
Lady  Webater'a  Dinner  Pllla.~ri1ultB  Aloes  et  Mastii 

n.  S.     Tbe  I'ilalte  Stomacbiun  of  tbe  Paris  Codex,  edition  of  I7i 

Thoi'  bavB  beeu  called  also  Ladv  Uatkcii'i  and  Ladg  Cranii 

Dinner  PilU. 
Iiattiqne'a  Qont  Pllla. — These  consist  of  oompoaod  extract  ofcoli 

gr.  iv,  BCFtIo  extract  of  colcliicam  gr.  J,  eltraot  of  digitalis  gr. 
Ledoyen'B  Dialnfectliig  nnld.—A  solution  of  oitrateof  lead  in  i 

foruerly  naed  as  a  disinfectant. 
Lleblg'B  Extract  of  Beef  — A  concentrated  preparation  of  loeat, 

Iniiiing  ueiiber  fat  nur  gelatin,  and  being  rioli  iu  niirogeuous  pri 


'iiii^H 

I 


Lisbon  Diet  Drink— A  celebrated  drctulion,  of  wblcli  DecootDm 

sapatillte  Compoaituui  of  tlie  I'li.  U.  S.  is  an  imitation- 
Logan's  Plaster, — Mad"  of  litliarge,  carbonate  of  lead,  oullle 


Sar- 


London  Powder. —Same  ai 


a  Pom 


Lngol'i  Solution. — Liquor  ludinii  CompnHitua  (Ph.  U.  B.)  is  a  snlistl- 
tute  for  that  of  Lngol,  who  proposed  in  a  vork  Iranalateil  iiilo  Ena- 
glish,  in  ISJl,  seveVal  solntioiH  of  iodine :  a  ooucentraled  solnlion 
of  iodine  in  iodide  ot  potassiuni,  an  iodnrel 
varions  caaslic,  rabrfaolent,  and  etimalaat  solntions. 


MaEendte'a  Solution  of  Morphia. 

by  dissolfiog  li;  graius  of  snlphal 
Prenob  F<n1iitlun,  known  b*  tSagei 
|i;ir«t  by  dissolving  (1.8  graii 


-A  solntinn  of  morphia  prar 
rphialiifSJ  of  <ra- 
I  not  I'll  strung,  bei 
if  morphia  in  30  graini 
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Mabys  Plaster.— A  plaster  imitated  in  the  Ph.  U.  8.,  1830,  in  the 
plaster  of  thn  carbonate  of  lead,  and  consisting  of  carbonate  of  lead, 
olive  oil,  yellow  wax,  lead  plaster,  and  Florentine  orria. 

Marseilles  Vinegar. — S^e  Thieves'  Vinegar. 

Marshall's  Pills. — Each  pill  contains  one  grain  each  of  compound  ex- 
tract of  colocjnth,  blue  mass,  aloes,  Castile  soap,  and  rhubarb. 

Martin's  Cancer  Po^^der. — A  remedy  fur  cancer,  of  which  the  chief 
ingredient  was  arsenious  acid. 

Martin's  HsBmostatic.— Employed  in  France  particularly,  and  con- 
sisting of  selected  pieces  of  spunk  saturated  with  ferric  chloride. 

Matter  of  Derosne. — See  Derosue. 

BCaynard's  Adhesive  Liquid. — Collodion  was  at  first  so  ealled,  after 
Mr.  Maynard,  who  probably  introduced  it  into  surgical  practice. 

McMonn's  Elixir. — A  celebrated  narcotic  nostrum,  in  which  opium 
was  the  active  ingredient,  the  elixir  being  of  about  the  strength  of 
laadannm. 

Meronry  of  Iaife.~5e«  Algaroth's  Powder. 

Mettaner's  Solution  or  Aperient. — A  laxative  infusion,  consisting  of 
Aloes  Socot.  3^  ;  Sodii  bicarb,  .^xj  ;  Valerian  contus.  .^j  ;  Water, 
Oj  ;  Comp.  spirit  of  lavender,  f5^j*  Dose,  a  dessertspoonful  or  table- 
spoon fnl. 

BCndererus,  Solution  of. — A  solution  of  acetate  of  ammonia  was  first 
describt^d  by  Boerhaave  in  1732,  and  subsequently  employed  by 
Minderer  or  Mindererus,  and  hence  called  Spiritns  Mindereri. 
It  is  officinal  (Ph.  U.  S.),  as  Liquor  Ammouise  Acetatis. 

MitchelPs  Aperient  Pills. — These  contained  aloes  gr.  j ;  rhubarb, 
gr.  ij  ;  calomel,  gr.  \  ;  tartar  emetic,  gr.  ^^. 

Mitchell's  Tonic  Pills.— A  favorite  prescription  of  the  late  Prof.  John 
K.  Mitchell,  of  Philadelphia,  ooni<isting  of  extract  of  quassia  gr.  iij ; 
extract  of  conium,  gr.  }  ;  subcarbonate  of  iron,  gr.  ^. 

Monsel's  Solution.— The  Liquor  Ferri  Subsulphatis  of  the  U.  S.  Ph. 

Mutter's  Aromatic  Pills. — A  prescription  for  gonorrhooa  of  the  late 
Prof.  MQtter,  of  Philadelphia,  consisting  of  tlie  oils  of  copaiva,  cu- 
b^bs,  and  turpentine,  each  rT\^j  ;  magnesia,  gr.  ij. 

Mynsicht's  Elixir.— 5e«  Elixir  Vitrioli  Mynslchti. 

Iforwood's  Tincture. — A  saturate>l  tincture  of  Veratrum  viride. 

Otto's  Enunenagogue  Pills. — A  prescription  of  the  late  Dr.  J.  C.  Otto, 
consisting  of  dried  sulphate  of  iron,  gr.  jf  ;  aloes,  gr.  | ;  turpentine 
gr.  j  ;  oil  of  turpentine,  gr.  \, 

Pagliari,  Eau  de. — See  Eau  de  Binelli. 

Parrish's  Compound  Syrup  of  Phosphates,  Chemical  Food,— An 
excellent  tonic  prepared  by  the  late  Prof.  Edward  Parrish,  each 
teaspoonful  of  which  contains  about  2.^  grs.  of  phosphate  of  cal- 
cium, gr.  i  of  phosphate  of  iron,  with  fractions  of  a  grain  of  phos- 
phates of  sodium  and  potassium,  besides  free  phosphoric  and 
hydrochloric  acids. 

Paste  of  Canquoin. — Chloride  of  zinc  pencils,  prepared  by  dissolving 
chloride  of  zinc  in  a  small  quantity  of  water,  and  adding,  with  oon- 
tinnal  tritnratioD,  an  equal  weight  of  flour. 
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Paanon'a   Aisenleol   Solution. — Tlils   lias  a   plu:e   iu  tUo  FipuuU 

C»d>'x.  mill  \s  tiMilu  by  dlssiilriug  1  pari  uf  srjrsUtlixod  sraeuUls 

of  BOilliiui  in  <)llll  parla  of  itUltlleJ  •rnlor. 
PhfBick'B  Medicated  Iijs. — Aa  alkaliui!  HolutJon,  tai.Ae  hj  digesiing 

hlokory  asliH^  and  Hoot  in  watur  fur  24  liouis  ;  ruromiuigiided  by  the 

late  Ur.  J.'.  S.  Plijsiuk  for  dyspupxia. 
Pierlot'a  Bolntibn. — WIiud  valurioUHle  of  smniouiuui  was  Bnl  inuo- 

dnced  aa  a  umdiuhiH.  M.  Pliirlut,  of  Tatli,  nKdc  a  aolutiouof  uuifarm 

atrungtli,  wliitb  reottived  bii  uaius. 
Flnmmei's  PilU.— filuln  j^ntimouli  Compoiiilw  nt  Uiu  Fli.  U.  S. 
Plnaket'a  Caustlo.— At  od»  lime  a  nell  kiioim  xvmvAy  for  cancer, 

uonai  tiug  of  tauuuunliia  aui-iii  aud  rauuuuulua  Uaiuniala,  anwiiloiu 

acid,  and  aulpliur,  in  ^olk  of  egg. 
FommadB  de  Gondiat — Set  Qoudret. 
Portland  Powder.— A  celebrated  remedy  for  goat,  oonaistiug  of  the 

roolH  of  nriatoloctila  riiloada  and  geiiliena  lulea,  tlii-  1d[k  and  leaves 

of  iHQuriam  clianindrya,  and  tiryllirna  OHntaiiriulii,  and  th-;  leitvuj 

of  ajnga  olinmvpitys.     Ths  saitis,  or  a  Biluitaj  luiiture  of  pondBit 

was  kuowu  to  CtBhaa  AorellauuR. 
Quaker's  Black  Drop. — A  cxlebrated  qnack  mpdiuine  of  former  tinea, 

forn-lilch  AukIuiu  Opii   (Tb.  C.  B.)  Ih  dd  omdnal  aubstilnte.    It 

was  nido  called  the  LancaiitDr  Black  Drop. 
Quevenne's  Iron. — The  ponder  of  Iron  reduced  by  hydrogeu  from  the 

oxide,  was  Qi'Bt  described  bv  QDHTeaae;   lieuue  Ibe  name  so  ofteu 

applied  to  il.     ll  is  the  Ferrum  Kedaotum  of  thx  Ph.  U.  S. 
Radcllffs  Elixir.— .'\  purgative  criniblnatiou  of  aloes,  riunauion,  ledo- 

ary,  rhubarb,  couliineul,  syrup  of  buuktboin,  and  xpirit  aud  water 

as  tbe  sulvi'DtH,  wbicli  at  one  time  had  a  great  r^pataliou. 
Reoamler'a  Cauatlo.— Chloride  of  gold  gr.  vj  diabulted  lu  ajjoa  regia 

RonHean'a  Landannm.— A  tiiiotnre  of  opiuiii  made  with  very  *eak 

alcohol ;  ooniponM  o(  vliitu  hooey,  nater,  opium,  aud  alcohiit. 
Rnfaa's  PIIIb.— A  nauie  formerly  given  to  the  Flliilm  Abes  et  U^rrliB 

(I'h.  U.  S.). 
Sacred  BIlziT.---AD  old  name  for  Tlnotnra  Rhei  el  AloUs  (Fii.  0.  S. 

1850). 
St.  John  Iiong'B  Liniment.- A  liiilnieut   popularly  knonn   by  this 

name  L-oiiai-ilBd  of  oil  of  Inrpeiitiue  and  acetic  auid  held  in  sui<|>eu- 

Sal  Dlgeatlvum  SylvU.— A  name  formerly  glveu  to  chloride  of  polaa- 

8b1  FolychreBtuB  Glaserl.  — Au  old  preparation  of  sulphate  of  potassa 
with  suTpliur,  «t  on«  time  ofBeinal  iu  the  Edinburgh  PliarHiaoopiB  a. 

Bat  SedatiTOB  Hombetgi.~A  name  formerly  giieii  to  boric  or  boraeio 
acid. 

Bait  of  Derosne,— .Sre  Dero^ine. 
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BcncUmoTe'e  Mixture — Once  n  populnr  remedy  for  tlio  (tout,  cnu- 

■itlliig  uf  aiilpLale  of  nisgiirE'iani,  luiut  nsLer,  viupgnr  orooluliiuuio, 

Bjriop  of  salliuu,  snd  musDeBfa. 
SelB  de  Boutlgny. — Mide  of  uslomel.  propoaud  by  M.  Bouligny  in 

1S-i7  lor  a-iv  iu  syphtlitio,  BOioruluud,  and  raiiutraus  affiM^tionl. 
Spitta's  Loxeneea.— An  Imitailon  nf  these  lotpngea  U  offluinal  in  lite 

Fb.  0.  S,  under  the  uaiue  Trocbisoi  Cubebm. 
Btabl'i  Apeilent  Pilla.— Tbeaeoonslgtedorpowdired  aloes,  com ponud 

Kilrant  of  eolocyutb.  iron  filings,  and  mucilage  of  gtiin  arabiu. 
Sjdenham'a  Laadanuiii — Named  after  Uie  celebrated  Eoglisb  pliyal- 

oian;  now  known  n»  Aoetum  Opii  (Pb.  U.  8.). 
I  Synip  of  Cuialnler.     Sirop  de  Cuiiiaier. — A  eelebrated  FreDob  «;rap, 
I  rnprewnted  Id  the  Ph.  U.  S.  of  1B20  in  the  foruiaU  for  Syrnpos 

Sarsaparil'.ie. 
Talbor'B  Remedy.  — ^So  Jesoit's  FillB. 
Tanjote  Pilta.— ■*«  Asiatic  Pills. 
Thieves'  Vinegar — Sometimes  called  ilorseillei  rinrgar  or  Vinigar  of 

ihc  Eiiar   Tbifrtu,  once  sii|ip<)aed  to  be  a  pro)'bylactio  a^aiuil  Hie 

plague   and   other  coDia^ious  diseaaes.      It  was  imitated  iu    llie 

Acidum  Araticum  Arouiatloum  (Pb.  E.). 
Tnllya  Foivder. — Various  formula  hare  been  givrn,  but  tbi'  totluwing 

i*  probably  corri-ot;   sulpliatf  of  morphia  I  pari,  powdered  cam- 

plior,  powdered  liquorice  rool,  English  pradpililed  chalk,  of  eauh 

aOparW. 
TOTllilBtoii'B   Balsam.— The   formala   adopted  by  the   Philadelphia 

rollage  of  Pbaruia.-y  includes  akoLol,  benioiii,  Mtiuid  storax,  Soco- 

triDe  alo^,  P-rnvian  balBain,  myrrh,  angelica  root,  balsam  of  tolu, 

tDd  eitrnut  of  liquorioe  root. 
in)«r-a  Cerate.  —  Formerly  olBciual  (Pb.  tJ.  6.)  as  Ceralnm  Cala- 

T*U*t'«  Pllla.— PUnliB  Ferri  Carhnnatis  of  Ibe  Ph.  D.  8. 

▼laona  CanAic  or  Vienna  Powder.— OHicinal  (Plr.  C.SOan  Polasaa 

cnu]  Caloe.     A  stronger  preparalion,  Itnown  in  France  *»  Caiisllqae 

dr  Fdh'.!:  ia  made  by  fusing  100  parts  of  cansilo  potaaHa,  adding 

Iberelo  HI  parts  of  powdered  burned  lime,  and  ponring  tbe  mass 

into  lend  lubes  of  xuilable  site  lo  harden.    ' 
Tlonna  Draught. — Thia  In  (he   InfuEura   Sennie  Composilnm  of  the 

German  Pharmaoopoeia,  and  containa  aenna.  water,  tartrate  of  sodlnm 

and  potasi^lnm,  aud  manna. 
Vtgo's  Plaater.— A  meronrial  plaster  of  the  Frenrb  Codei,  containing 

torpentlne  and  gnm  resins. 

Vinegar  of  Four  Thieves Set  Thieves'  Vlnngar. 

'Ward'B  Paate.— The  Lamton   Pkarmncnyaia  gave  the  following  recipe 

for  Ibis  well-known  remedy  for  pilefl :    blsok  pepper  and  eieram- 

pane  |j  of  each,  fennel  ieeds  Sii],  bouey  and  aogar  Jij  each.     Doae 

3i-iJ- 
HVarnei'B  CoTdtal. — A  laxative  preparation  for  which  Tinotnra  Rbet 

•t  6«nii»  (Ph.  0.  8.)  ia  a  snbstilute. 
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Wistar*B  Congh  Lozenges. — A  form  of  lozenge  longpopatar,  in  Phila- 
dolphia  especially,  tlie  Troohisci  Glycyrrbiztt  et  Opii  of  the  PL 
U.  S. 

Zittmann's  Decoction. — A  preparation  of  Sarsaparilla,  popular  in 
Germany,  especially  in  obstinate  ulcerative  affections.  The  formok 
of  the  German  Pharmacopoeia  is  generally  adopted.  The  stronger 
decoction  is  made  as  follows :  sarsaparilla  5  xii,  spring  water 
lb  Ixxij.  Digest  for  24  hours ;  then  introduce,  enclosed  in  a  small 
hhf^n  5  iss  of  sugar  of  alum  (powdered  alum  and  whitest  sogar, 
equal  parts),  .^  ss  of  calomel,  and  ^j  of  cinnabar.  Boil  to  lb  xxi?, 
and  near  the  end  of  boiling  add  ^  ss  each  of  aniseed  and  fennel 
seed,  ^  iij  of  senna,  and  5  iss  of  liquorice  root,  and  put  aside  the 
liquor. 

The  weak  decoction  is  made  by  adding  to  the  residue  ^  yj  of  sar* 
saparilla  and  tb  Ixxij  of  water.  Boil  to  tb  xxiv,  and  near  the  end 
add  lemon  peel,  cinnamon,  cardamom,  and  liquorice,  of  each  5 iij. 
Strain  and  set  aside  the  liquor.  The  decoction  may  be  drunk  freely. 
It  should  not  be  prepared  in  metallic  ve^ssels. 
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SELECTED  PRESCRIPTIONS  FROM  PRACTI- 
TIONERS' CASE-BOOKS. 

In  illustration  of  the  general  principles  already  laid 
down  as  to  the  doses  of  medicines,  and  in  continuation 
of  the  subject  of  the  applicability  of  remedial  agents  to 
a  multitude  of  morbid  conditions,  the  following  prescrip- 
tions, culled  from  an  immense  mass  of  such  material 
kindly  placed  at  the  disposal  of  the  author,  will  doubt- 
less prove  of  practical  service.  Being  the  fresh  and  very 
recent  formulaa  employed  by  leading  medical  men  in 
active  professional  practice,  whose  daily  experience  is 
but  a  reflexion  and  counterpart  of  that  of  every  other 
busy  practitioner  in  all  portions  of  the  country,  such 
prescriptions  offer  at  once  desirable  methods  of  combin- 
ing reliable  medicines  and  indicate  some  of  the  applica- 
tions of  the  more  modern  remedies.  They  may  also,  in 
some  instances,  by  suggesting  new  trains  of  thought,  aid 
to  lift  the  mere  routinist  above  the  level  of  a  blind  adhe- 
rence to  fixed  modes  of  prescribing  and  dispensing  medi- 
cines. It  is  desirable,  indeed,  that  even  with  the  formulae 
now  offered,  the  practitioner  should  intelligently  appre- 
ciate the  motives  for  making  such  combinations  of  various 
agents  in  the  same  prescription,  and  under  no  other  cir- 
cumstances adopt  any  of  them  in  his  own  practice.  No 
attempt  has  been  made  to  give  anything  like  complete- 
ness to  this  merely  illustrative  collection  of  scattered 
formulae. 
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B,     Otei  rioiiii,  f3tj ; 

Aqii»  siuinomio,  fjj  : 
TlDOtarn  CBiitbKrIdiFt,  tls» 
AquB  Co  I  ogii  (ell  9  ta,  tjij  ; 

S.  Apply  afl  a  waeh. 


SplrilOa    Mminoii 
GlyoBriiiw.  fgj  : 


S.  Apply  ad  a  waah. 


Anaemia.  CbloTosls,  etc. 


0.    Hydrsrgyri  ohloridl  onrroilrl, 

Litiuorisarseiiici  chluridi,  f5ji 
TiDutnrn  rerri  .;liloridi, 
Aoldi   hyilroubloriui   di' 

ByruiJi  iliigilieris,  f  J<i« 
Aqtmin  ad  fjvj.     M. 
8.     A  dcMerUpiKinfuI,  in 
■after  ench  meal. 


e. 

',.     Perrl  palrerit, 

QuinlM  BQlphUiB,  U  or.  L_ 

A«l.llars„mosi,gr.].     It] 
Dirid.  ill  pilulna  xxt, 
B.  Que  tlireii  times  a  dftj 


StrycliniB  BiilphatU,  gr.  U-J; 

TiiHilor»rerrioliloridl.t5ii]; 
Acidi  aoBtioi  dilntl,  flJiT 
Uquorts 

(3,iiSB 
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10. 

^.     Tincture  cinchone  compositae, 

"       nucis  voiuiOs,  {^\m  ; 
Cara^oa,  f  ^ij  ; 

Acidi  pbodphorioi  dilati,  f5iij- 
M. 
S.  A  deftsertspooufal,  in  solutiou, 
after  each  meal. 


A«»lifwq 


11. 


i* 


4« 


^.    iEtlieris,  f  Jids  ; 

Tiuctur»  lubelis,  f  ^  ; 
opii, 

Btramonii,  &&  f^^s. 
M. 
8.  A  teaspoon fnl  every  lionr  or 
two  autil  uaasea  resalts. 


12. 

^.    PotaffRii  iodidi,  gr. 

Spiritiii  ammonia  aromatiti, 

Tincture  Wlladonns,  f  5j  : 
*«  cinchona  uompit.siue, 

Aqnam  m^nthe  plperitfe  ad 
f^xij.     M. 
S.  A  wineglassfal  three  times  a 
day. 


BronoMtis. 


13. 

B*     SplrittkA  ohloroformi,  f^KS; 
Acidi  hydrohromioidilnt.  f^vj; 
Byrnpi  scills,  f  Jiss ; 
Aqoam  ad  f.^TJ.     M. 
S.  A  tables poonfal  as  directed. 
A  sedative  coogh-mlKtare.) 


14. 

Q.     Morpliis  Fulphatis,  gr.  ij>ij  ; 
Acidi  sulphurici,  gtt.  ij-ij ; 
M.  et  adde  — 
Tincture  serpentarie,  f  3J  ; 
Vini  antimonii, 

"     ipecaouanhe,  &&  f  5*]  * 
Tincture  aniai,  1 5J ; 
Sjrnpi   pruui  Virginiane, 


fSiv. 


M. 


S.  A  teaspoonful  pro  re  natd. 


16. 

B.    Morphie  acetati^,  gr.  {J ; 
Tincture  sanguinarie,  f3ij ; 
Vini  ipecacuanhe, 
Extracti   pruni    Virginiane 

fluid!,  &&  f5>s  ; 
Syrupi  SfUege, 

*^        tolutani,  &&  f  Jiss.     M. 
S.  A   tablespoon ful    every   four 
hours. 


16. 

B*    Potass!!  chlorati.4,  gr.  xl ; 
Acidi   sulphurici   aromatic!, 

mxxx ; 
Sjrupi  scille, 

**      pruni  Virginiane, 
&a  f  §8s ; 
Aque,  f^iss.     M. 
S.    A  teaspoonful  every  two  or 
three  hours. 


17. 

B*    Antimonii  et  potass!!  tartratis, 
gr.  ss ; 
Acaciffi  pulveris,  3'j  *. 
Liqnoriri  morpliie  sulphntis, 
Syrup!  senege, 

"       aurantii  cortici.", 
&&  f^SA  ; 
Aque,  f^iv.     M. 
S.  A  tabletipoontul  three  or  four 
times  daily. 
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18. 

B.    Tinctune  lobeliaB,  f 5!*8 ; 

'*         opii  campUoratie, 

Syrupi  scillaB,  fji^s ; 

*'        ipeeacaanhaB,  f  5U  ; 
AoaoisB,  3j.     M. 
S.  A  teaspooufal  every  three  or 
four  hours. 


19. 

R.    Morphis  aoetatia,  gr.  viij  ; 
Potassii  cyanidi,  gr.  J  ; 
Extraoti   pinni   Virghiianse. 

f .?vj ; 
Sympi  tolntani,  f  Jij.     M. 
S.  A  teaFtpoonful  when  cough  is 
troublesome. 

(An  exoelleut  sedative  mixture.) 


20. 

R.    Ammonii  chloridi,  3U  *» 

Extracti  glycyrrbiza,  3j  ; 

Aceti  opii,  f  3j  ; 

Syrupi  aurantii,  fjij  ; 

AqusB  destillatsB,  f§iv.     M. 
S.  A  tablespoouful  three  or  four 
times  a  day. 


Burns. 

21. 

R,    Iodoform i,  3'.i  I 

Unguenti  oetncoi,  5J  ; 
Extraoti  oonii,  5<!^^  ; 
Aoidi  carbolici,  it^x.     M. 
S.  Apply  to  the  affected  surface. 


22. 


R.    Liqnoris  calcis. 
Glycerin®,  a&  f^^j  I 
Olei  amygdalae,  f  ^ij. 
8.  Apply  locally. 


M. 


Chaps. 


23. 


R.  Zinoi  oxidi,  gr.  xl ; 
Acidi  tannici,  gr. 
GlycerinaB,  f  Jij  ; 
TinoturaB  benzoini,  f3j  ; 
Camphorae,  gr.  xxx.  M. 
S.  Apply  to  the  affected  part 


ChilblaioB. 


24. 

R.    Acidi  carbolioi,  gr.  iv; 
Glycerin®,  f  5**8; 
Alcoholis  (85''),  q.  s.  ad  f|f]. 
M. 
S.  Apply  locally. 


25. 

R.    Cerati  simpliois, 
Olm  olivs,  &&  f.^ij  ; 
Glycerin®,  f  3U  ; 
Spiritds  camphors,  f  5j*    M. 
S.  Apply  locally. 


Cholera  Infantum. 


26. 

R.    Acidi    Bulphurici  aromatici, 
Ttlx; 
Extracti  bsmatoxyli,  gr.  xv; 
Cura<joa,  f  3j ; 
Syrupi,  fSxJ-     M. 
S.  A  teaspoonful  every  one,  two, 
or  three   hours,  for   a  child   two 
years  old. 

(See  Diarrhoea,  etc.) 
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Cholera  Morbus. 


27. 

H.    Chloroformi, 
Tiuotare  opii, 

"       campliorn, 
Spiritfts   amuioni»   aromatici, 

a*  f  3U ; 

Oltfi  oiunamomi,  Ti\j  ; 
Spiritiis  vini  Gallioi,  f  5188.  M. 
S.    Half   a    t^jaspnonfal    as    re- 
quired.    (See  also  DiarrhcBa,  etc.) 


28. 


R.    Hydrargyri  chloildi  mitis, 

Opii,  aa  CT.  ij.    :i. 

Divid.  in  pilulas  iv. 
After  pain  is  over, 
H .    Olei  olivae,  z  \ ; 

Acacise,  5  ss ; 

Sympi  pruni  Virmnianae,  f^  j ; 
Aquae,  t,?  iy.     M. 
'.     A   tablespoonfal   every  two 


S 
hours. 


Colic,  Cramps,  etc. 

29. 

R.    Chloroform  i, 
Tinotnrs  opii, 

"       cainphorsB, 
Spiritfls   ainmoiiis   aromatici, 

W  f  3iiJ  ; 
Olei  oiunamomi,  T(\^  iij  ; 
SpiritAa  vini  Gallici,  f  Jss.     M. 
S.    Half '  a  teaspoonfal  or  more 
as  required. 

30. 

^.    MorphiflB  Hulphalis,  gr.  j  ; 

Chloroform!,  fSij  ; 

Syrupi  zingiWrii*.  f  JiJ.     M. 
S.  A  teaspoon fnl  every  five  min- 
utes until  relieved. 


31. 

I(.    Aquae  campliorae,  f^j  ; 

Spiritds   aetheris  compositi, 

Tincturae  cardamomi   compo- 
site, fjss; 
SpirittiB  auisi,  f^vj ; 
Olei  carui,  n\^xij  ; 
Syrupi  zingiberis,  f55j  ; 
Aquae  menthae  piporitae,  f  ^vss. 
M. 
S.    Half   a  wineglassful  pro   re 
natd, 

32. 

1^.    SpiritCIs  aetheris, 

"        chloroform!,  Aft  f5iij  ; 
Tincturae  cardamomi  composi- 
te, fSvj ; 
Spiritils  myristicas,  fgij  ; 
Olei  carui,  t^  xij  ; 
Muoilaginis  tragacanthsB,  f^iij; 
Aquam   menthe  piperitoe   ad 
fjviij.     M. 
S.    Half    a  wineglassful  as   re- 
quired. 


Constipation. 


33. 

9.    Sodii   et  potassii   tartratis, 
Siiss ; 
Sacchari  albi,  5^  ; 
Sodii  bicarbonati.^, 
Acidi  tartarloi,  &&  5j  , 
Olei  limonis,  q.  s.     M. 
S.   A   teaspoonful  in  sweetened 
water. 


34. 

9.    Resinae  podophylli,  gr.  ij ; 
Extract!  hyoscyami, 
Saponis  Castiliensis,  a&gr!  viij. 
M. 
Divid.  in  pilulas  zziv. 
S.  One  at  nighi. 
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35. 

9.    SennsB  palveris, 

Extraoti  glyojrrhizaa,  ftft  Jds ; 

Foenicnli  Sttuiiiiis, 

Sulpliuris  pi'SBoipitati,  ft&  3ij  ; 

Sacciiari  aibi,  ^iss.     M. 
8.   One  or  two   teaspooufaU   at 
tied  time. 

(The  polvis  gljoyrrhizaB  compo- 
sitas,  componud  licorice  powder,  of 
the  Prassiaii  Pharmacopceia.) 


36. 

H*    Ferrl  snlphatis,  .::;iij  ; 
AloSs  pulveris,  5'j  ; 
Zingiberi8  pulverid,  ,:;ils8 ; 
Extracti  nncis  vomicn,  gr.  xl ; 
Confectionis  rosae,  q.  8.     M. 
Divid.  in  pilulaa  cxx. 
8.  One  three  times  a  daj. 


37. 

R.    Podophyllini,  gr.  ij ; 
Alo^.s  SocotrinaB, 
Extracti    uucid    vomicaB, 

&&  gr.  xij  ; 
Ferri    sulphatis   exsiccati, 
gr.  rxx.     M. 
Divid.  in  pilnlas  xxiv. 
»?.  Que  three  times  a  daj. 


38. 

R.    AloSs  SocotrinaB, 
Gambogiae, 
Hydrargyri  chloridi  mitis, 

ft&  gr.  XV  ; 
Extracti  taraxaci,  q.  s.     M. 
Divid.  in  pilalas  zv. 


DiarrhoMi. 


39. 


u 
it 
II 


9.    Aoldi  snlphnrici  aromatiei, 
Tinctone  oapeioi,  Ul  gtt.  xzz ; 
opii, 

oamphoraB,  &&  f  Jj ; 
singiberis,  f  ^ij ; 
cardamom!  composi- 
taB,  f^x.     M. 
8.  A  teaspoonful  in  a  tablespoon- 
fa!  of  water  every  hour,  or  oftener 
if  necessary. 

Usefal  to  travellers  as  a  preven- 
tive of  diarrlioea  from  change  of 
water,  etc. 


40. 


B 


Olei  r)oin{,litxxiv  ; 
Spirittis  ohioroformi,  f5iAs; 
Liqnoris   morphiaB  sulphatis, 

Ac4iciaB  pnlveris,  5^^^^ ! 

Syrupi,  tjas ; 

Aqiiam  ad  f.^iv.     M. 
S.  A  small  dessertspoonfal  every 
honr  and  a  half  until  the  boweU 
are  quieted. 


41. 

9.    Sodii  bicarbonatis,  3J  ; 

Tinotnr»    cardamomi    oompo- 
sitaB,  f  ^ ; 
"  oarophorae, 

''  opii,  ft&  f^ss ; 

Sjmpi  rhei  aromatici,  f  f^s  ; 
Aqnam  menthae  piperita-  ad 
fjiv.     M. 
S.  A  teaspoonfal  three  or  four 
times  a  day. 
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42. 

9.    Acidi  snlpliarici  aromatic!, 

Eztraoti  haematoxjli,  5U  ; 
Tinctara  opii   oamphoiaUB, 

f  ^88  ; 
Syrapi  xingiberia,  q.  8.  ad  f  Jrj. 

M. 
S.  A  Ubleapoonfol  as  directed. 


Diarrhooa  (of  InfEmts). 
43. 
1|.    Bimiothi   subcarbonatis,   gr. 


Cret»  prtBparataB,  .:;j  ; 
Spiritds  lavaudala  compositi, 

f3U; 

TinctarsB  opii,  ittvj  ; 

"         kino,  itlxxiv ; 
Acaci«  pnlveris,  5J  ; 
Aqu»,  f  5vJ  ; 
Sjrupl.  fgij.     M. 
8.  A  teaspooDfal  every  honr,  or 
three  or  foar  boars,  for  a  child  of 
one  ^ear. 


44. 


%,    Magnesii  snlphatis,  5J  ; 
Tincture  opii  deodoratae, 

gtt.  xij ; 
Sjmpi,  f  Jus ; 

AqosB  menthsB  piperita,  f  ^iiss. 
M. 
8.  A  teaspoonfal  every  two  or 
three  hoars  for  a  child  one  or  two 
years  of  age. 


45. 


B 


Extract!  hsBmatoxjli,  gr.  vj  ; 
CretaB  precipitate,  gr.  zi.  ; 
Sjrapi  acaciae,  ffss  ; 
T1notar»  opii   oaniphoratae, 

gtt.  xij ; 
Aqo«  foenicoli,  f  Jij.     M. 
S.    A    teaspoonfal    every   three 
hoars  for  a  y^ry  yoang  child. 


46. 

I^.    M! stars  cretaB,  f  Jiij  ; 

Tincture  kramerie,  f3J.     M. 
S.  A  teaspoonfal  after  each  loose 
evacuation,  or  three  or  four  times 
daily. 

47. 

Q.    Creasoti,  gtt.  ij  ; 

Acidi  acetic!  diluti,  'n^xij ; 
Tincture  opii,  gtt.  xxiv  ; 

"         kramerie,  f  3^] ; 
Mucilaginifl  aoacie,  f^iss ; 
Aque  weuthe  piperite,  f5iss. 
M. 
S.  A  dessertspoonful  every  three 
or  four  hours  to  a  child  three  or 
four  years  of  age  with  fetid  diar- 
rbcda. 


Diphtheria. 

48. 

Bt.    Acidi  carbolici,  ,^8s; 
Glycerini,  .^j; 
Aqiieo  dcvstillute,  fj  vj.     M. 
S.    Use  as  a  gargle. 

49. 

^.    Tincture  ferri  chloridi,  f  Jss  ; 

Qninie  sulphatis,  gr.  xij  ; 

Potassii  cliloratis,  5U  ; 

Syrupi,  f  Jss ; 

Glycerine,  f§ij.     M. 
S.  A  dessertspoonful  in  a  wine- 
glassful  of  water  every  three  hours. 


Dropsy. 

50. 

R.    Pilule  hydrargyri,  gr.  xxx  ; 

Digitalis  foliorum,  gr.  v  ; 

Scille  pulveris,  gr.  xv.     M. 
Divid.  in  pilulas  x. 
S.  One  three  times  a  day. 
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M. 

^.    Digitalis, 

Scillae,  &&  gr.  xzx  ; 

Potassii  nitratis,  3j.     M. 
Divid.  in  pilnlas  xxx. 
S.  One  three  times  daily. 


Dysentery,  Chronic. 


52. 

^.     Extract!  hematoxjli,  ^ij  ; 
Acidi    sulpharioi   aromatici, 

Tincturs   opii   oamphoratse, 

fjiss; 
Syrnpi  zingiberis,  f§iy.     M. 
S.    A  tablespoonfal  every  three 
or  foar  hoars,  in  water. 


Dyspepsia. 

(Se«  al«i  NauBoa  and  "Vomitlnc:) 

53. 

9.     Bismnthi  subnitratis,  5J  ; 
Sodii  biuarbonatis, 
CalnmbsB  radiois  pnlveris, 

aa  S^s ; 
Ziugiberi8  pnlverix,  gr.  xx.  M. 
Divid.  in  chartas  xij. 
S.  One  three  times  a  day. 


54. 

Q.     Calcis  lactophosphati;^, 
Pepsins,  ai  3j  ; 
FancreatiusB,  gr.  xxx. 
Ferri  lactophosphatis,  5j'     M. 
Divid.  in  pilnlas  xxx. 
S.  One  three  times  a  day. 


55. 


9.    Aoidi  nitromnriatici  dilati, 
f|ss; 
Qainis  solphatis,  gr.  xxxij  ; 
Strychnis  sulphati^,  gr.  ss  ; 
Tincturs    cardamom!   compo- 

slt»,  f 3j ; 
Aqaam   menth«   viridis  ad 
fjviij.     M. 
S.  A  tablespoonfal  three  times  a 
day  in  water. 


Epilepsy. 


56. 

Q.    Sodii  bromidi, 

Ammonii  bromidi,  &&  f  ss  ; 

Elixiris  oinohou»,  f  ^  ; 

Tinctar»  belladonnaB,  f  5j ; 

Glycerins,  f  Jj  ; 

Aqus,  f§J.     M. 
S.  A  teaspoonfal)  after  meals,  in 
water. 


57. 

^.    Choral,  3U; 

Ammonii  bromidi,  ^\y  ;  % 
Syrupi  lactucarii, 

"        zingiberis.ftifgiij.    M. 
S.  A  dessertspoonfnl  three  times 
daily. 


Erysipelas. 


58. 

^.    Sodii  snlphitis,  gr. 

Aqus,  f^.     M. 
'    S.  Use  as  a  wash. 
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Erythema. 


59. 


B.     Spirittls  rosmarini, 

*'        Tiui  rectifioati,  &S.f^; 
Misturn  amjgdaleB   amaraB, 
fSvj.     M. 
S.  Apply  as  a  wash. 


60. 

•     Hjdrargjri  ohloridi  oorrosivi, 
gr.  iBS ; 

GlyoerinaB,  f  Jij 

Chloroformi,  it^xx ; 

Aqa»  ros»,  f^v^j.     M. 
S.  Applj  as  a  wash. 


Flatulence. 


B 


61. 

Magnesii  oarbonaiis,  5ij  \ 
Spirittls  aetheris,  f  ^ss  ; 
Tinctnrse  opii  camphoraiaB, 

Aqa»  menthsB  viridis,  q.  s.  ad 
f.^viij.     M. 
8.  A  wineglassfal  when  needed. 

(See  Colio.) 


62. 


B 


Sodii  bioarbonatis,  5J 
Spiritds  ammoniiB   aromatioi, 

f  3y ; 

Aqa»  menUisB  piperitaB,  f^iv. 

M. 

S.  A  tablespoonfal  for  an  adult ; 

one  to  two  teaspoonfals  for  a  child. 

(The  mixture  is  known  as  Soda 

Mint.) 


68. 

R.   Olei  anisi,  Tr\pcx ; 

Spiritds  aetheris  compositi ; 
f^ij.     M. 
S.    A  teaspoonful  in  water. 


64. 


B .   Sodii  bicarbonatis,  ^  j  ; 

Infus.  gentianae  comp.,  f,^  iv; 
Aqu8B  menthae  pipent©,  f  ^^  j  ; 
Tincturae  cardamomi  composi- 
tSB,  f^  ss.     M. 
S.     A  tablespoonful  afler  meals. 


Oaatric  Catarrh. 


65. 

I(.  Bi»mnthi  sobnitratis,  5J ; 
Potassii  bromidi,  ^iss-ij  ; 
Acidi   hjdrooyauici   diluti, 

TH^xxv  ; 
Spirittis  chloroform!,  f  5J  ; 
Mucilaginis  tragacanthie,  fi^iss; 
Aquae,  f  5vj.     M. 
S.    Half    a    wineglassfal    every 
three  or  four  honrs  (before  eating). 


Oonorrhcoa. 


66. 
.    Liqnoris    pinmbi   subacetatis, 

f3j; 

Zinci  sulphatis,  gr.  vj  ; 
Vini  opii,  Hlxxx ; 
Aquae  destillatae,  f  ^vj.     M. 
S.  Use  as  an  injection. 
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87. 

$.     Copaiba, 

Splrit&8    Mtherle   nltriMi, 

AoaoiB  pnlTHrls, 
SMebari,  U  5J  ; 
Spiritftg    lavaiiiluin    compo- 

Bitt,  f.^tj  ; 
TiDDtnne  opii,  TJj  : 
AqOB  deBtflUUB,  f  $!«.     H. 
B.  A  t«bI()«poaurul  three  lim«a  i 


Zincl  BalpbatiB,  gr.  \f  ; 
PIninbl  aootallB,  gr.  viij  ; 
Tinctune  apll. 


Q.    Copalbn,  f  JJ  ; 

Liquoris  potaasn,  T^ij  ; 
E«trHoti   glyuyrrliliB   lluiJi, 

SpirittkB  ictli«ri3  tiltrmi,  f  jj  ; 
Syrupi  scSuiB,  TJvj  ; 
Olei  KanllhKria,  gtt.  xvj.     M. 
8.  A  Ublwpoouful  tUriHj  timei  i 
Akj. 


Copaibn, 

SplrltQa    niheris    nilrogi, 

U  r.^BB  ; 
LlqnorlB  polKBHS.  niixx  ; 
SpiritflB  Uvaudutse  compositi,    S- 

HiioUaginem  >caa<e  ad   f^iv. 


71. 

g.     CopAibn,  fjas; 

TlDOtara  fern  oliloridi, 

"  oantliaridis,  U  f^lj; 

S/Tapom  aoauiM  ad  (Ji*.    M. 

S.    A  laUsapooutnl  threa  Uum 


tm.    M. 
AduMflTbpoi 


Incontloenc*  of  Urine. 


73. 

Tiuotune  ergota.  f  5J ; 

forrl  ohlondl. 
Spii'itftaolilarorormi.aftnixix; 
iLfDHum  qiiaBain  ad  fjvj.    H. 
El.    Half    a    iriuoglsBaful    tluM 


74. 


PotaBsii  bromtdl, 
Chloral,  U  5j ; 
Morpbiw  nillphatil,  gr.  J; 
AqnB,  rjilj.     H. 
S.   A  tablaepoonral,  in  watai 
direotod. 
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75. 

a.    Chloral,  SU; 

Morphia  snlphatis,  gr.  iss ; 

Sjmpi  anrantii,  f  ^  ; 

AqasD,  f  Jij.     M. 

S.  A  dessertspoonfal  at  bedtime. 


Menorrhagia. 

76. 

B  •   Addi  phosphorici  dilati,  f  3  ij ; 

Extracti  crgotse  flaidi,  f^  j  ; 

Aqoae,  f^  iv.     M. 
S.     A  tablespoonful  every  three 
hours. 

76.« 

B.    Acidi  gallici,  gr.  xxx  ; 

Acidi  sulphuric!  diluti,  f^j  ; 

Tincturae  opii  dcodoratee,  f^  j ; 

Infusi  rossB  compositi,  f,^  iv.  M. 
S.  A  tablespoonful  every  four 
hours  or  ofVener. 


77. 

B.    TinctiirsB  ferri  cbloridi, 
Aoidi  phosphorioi  diluti, 
Rztracti  ergotae  Unidi,  &&  f5vj ; 
Aqoam  cinuamomi  ad  f^viij. 
M. 
S.  A  dessertspooufnl  three  times 
a  day. 

Naosea,  etc. 

78. 

B*    Tinctars  cardamomi   corn- 
posits, 
Sympi  zingiberis,  &&  f^ss ; 
BpirittU  anisi,  f5vj ; 
AqosB  camphone,  t^ ; 

menth»  piperitae,  fjv. 


i< 


S.  A  tablespoonfal  pro  rt  natd. 


79. 


B*    Sodii  bicarboDatis,  gp*.  x1 ; 
Infnsi   geDtianse  compositi, 

fjiiss ; 
TiuctaraB   cardamomi   com- 
pos itSB,  fji(s ; 
AqnaB  menths  piperita,  f^iij. 
M. 
S.  A  tablespoonful  three  times  a 
day. 


80. 

B^    Opii  pulveris,  gr.yj  ; 
Athens,  gtt.  xij  ; 
Syrupi,  fjj ;       ' 
AqnaB  meuthao  piperits,  f^v. 
M. 
S.  A  tablespoonful  eyery  hour. 
(Shake  before  using.) 


61. 
B*    Aoidi   snlphurici  aromatici, 

fSHJ ; 

TinotursB  cardamomi   com- 

positsB ; 
Syrupi   anrantii   corticis,   && 

Aqn»  camphors,  f^iii^ts.     M. 
S.  A  tablespoonful  pro  re  natd, 

(See  Vomiting.) 


Neuralgia. 


82. 

B*    lodoformi,  gr.  xxx  ; 
Aqus  amnionic, 
Chloroforrai,  &a  fjss ; 
LIninienti  saponis  camphorati, 
fjiij.     M. 
S.  Rub   over  the   seat   of  pain 
twice  daily. 
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88. 

R .   Quinise  sulphatis,  5  j 

MorphisB  sulphatis,  gr.  isA. 
StrprcliniaB  sulphatis,  gr.  ij  ; 
Acidi  arseniosi,  gr.  ij  ; 
Extracti  aconiti,  gr.  xv.     M. 
Divid.  in  })ilulas  xxx. 
S.    One  pill  three  or  four  times 
daily. 

84. 

H*    Zinci  phosphidi,  gr.  V ; 
Ergotinte,  gr.  iiss.     M. 
Divid.  in  pilulas  xxx. 
S.  One  after  each  meal. 


Phthisis,  etc. 


85. 


B*    Olei  morrhns, 

Syrnpi  calcis  lactophosphatis, 

aa  fjiv; 
AcacisB  pulveris,  Jj  ; 
Aeidi  phospliorici  dilati,  ^ij  ; 
Olei  aiiiygdalsB  amarae,  gtt.  vj  ; 
Aqus,  f^.     M. 
S.  A  tablespoonful  three  times  a 
day. 


86. 

R.    Ovornm  vitelli,  iij ; 

Olei  niorrhuaB,  fjviij  ; 

Vini  Xerici.  fjiv  ; 

AlooholJH,  f3J ; 

Aoidi  phoflphorici  dilati, 

Syrupi,  aa  fjj  ; 

Aquie  amygdalae  amarae,  fjviij. 
M. 
S.  A  tableEpooufal  three  times  a 
day. 


Pleuritic  Effiiflioiis. 


87. 

B.   Olei  tiglii,  fSJ ; 

iEtheris  fortioris,  f5U ; 

TinctursB  iodiuii,  f5y.     M. 
S.  Apply  two  or  three  ooata  at 
a  time  with  a  camel's  hair  brash, 
over  a  small  surface,  once  a  we«k. 

If  a  stronger  paint  be  indicated, 
the  following  may  be  employed  :— 


88. 

B.    Oleltiglii,  fSiJ ; 

iEtheris  foitioris,  f5iv ; 

TiuctnrfB  iodinii,  I3ij  ; 

Potassii  iodidi,  5J  '* 

lodinii,  gr.  z.     H. 
S.  Apply  as  directed  in  previuns 
formula. 


Pruritus. 


89. 

B*    Camphoras  pnlveris, 

Chloral,  aa  5j ; 

Unguenti  aquas  rosas,  ^.     M. 
S.  Apply  locally  (only  where  the 
skin  is  unbroken). 

(See  Pruritus  Vulv».) 


Pruritus  VuItsb. 

90. 

B*    Zinci  sulphocarbolatis,  5J  : 
Aqu»  destillatae,  f  JiJ.     M. 
S.  Appljr  twice  a  day. 
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91. 

B.    Sodii  boratis,  3ij  ; 

Morpki»  mnriatU,  gr.  xz  ; 
Acidi  bydroeyauioi  diluti,  f  5j  ; 
Glyceriiiie,  f  §j ; 
Aquie  ru8»,  f^viij.     M. 
S.  Apply  with  a  soft  sponge. 


92. 

B.    Zinoi  ozidi,  ^j  ; 
Sodii  boratis,  3ij  ; 
Cerati,  3^^  I 

Olei  amygdalae  dnlcis,  q.  s. 
MorphiiB  inuriatis,  gr.  j.     M. 
8.  Apply  locally. 


93. 

B.    Morphiae  acetatis,  gr.  J  ; 

Liquorid  potassiiarsenitis,  f5ij; 
Aqnam  ad  fS^U*     ^* 
8.  A  teaspoouful  three  times  a 
day. 


94. 


B. 


Acidi  cnrbolici,  gr.  z ; 
Morpkite  acetatis,  gr.  viij  ; 
Aoidi  hydrocyaiiioi  diluti,  if5ij; 
Glycerins,  f.JJiv  ; 
Aquam  ad  f  jiv^.     M. 
8.  Apply  locally. 


95. 

B«    Potassii  cyanidi,  gr.  j-iss; 
Adipif,  5iv  ; 

Liqanris  caluis,  f5iv.     M. 
8.  Apply  locally. 

96. 

B .    Infhsi  hamamelis,  (,^  ij  to  Oj) 
Oj; 
Zinci  snlphatis,  .^ss; 
Morphiae  sulphatis,  gr.  xz.  M. 
S.    Apply  on  lint 


97. 

B.    Aoidi   boracici    (pnly.    subtil- 
i&8.),  3iv; 
Ungnenti,  Jj*     ^^* 
S.  Apply  locally. 


98. 

R.    So<lii  bisulphitis,  5iy  ; 
Aquas,  X^if.     M. 
S.  Apply  locally. 


99. 

R.    Hydrargyri  chloridi  oorrosivi, 

gr.  j; 

AInminis,  gr.  zz ; 
Amyli,  5*88 ; 
Aqa»,  Ijvj.     M. 
S.  Apply  locally. 


100. 

B..    Aluminii  nitratis,  gr.  vj  ; 
Aqus  destillatae,  f^.     M. 
S.  Apply  locally. 


Rheumatisiii. 


"I 


101. 

R.    Acidi  salicylici,  gr.  zr; 
Ammoiiii  oitratis,  gr.  xxx; 
Syrupi,  f^j  ; 

Aquam  dfgtillatam  ad  f^iv.  M. 
S.  A  single  dose. 


102. 


R.  Tinctnrao  arnicse,  f^J  ; 
**       camphorie, 
"       opii, 
Spirit  {is  ammouiie,  &a  f§8S  ; 
Olei  oliv»,  f5J.     M. 
S.  Liuimeut. 
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103. 

R.   Potassii  iodidi,  ^  j  ; 

Tincturae  di^talis,  f^  ij  ; 

Vini  colchici  radicis,  f  3  ij ; 

Syrupi,f5j; 

AqusB,  f  Jv.     M. 
S.     A  tablespooDful  every  three 
hours. 


104. 

B*    Aoidi  saliojlioi,  ^ss  ; 

TiDctnrsB  opii  deodoratie,  f5U  ; 

Syrnpi,  f^j ; 

Muoilagiuis  acaoi»,  f^ij.     M. 
S.  A  teaspoonful  three  times  a 
day. 


Salivation. 


105. 


B*  Acidi  tannic!,  gr.  zzx-5J  » 
Mel  lis,  f.^ij; 
Aqua),  fjvj.     M. 
S.  Mouth  wash. 


106. 

B .    Zinci  sulphatis,  gr.  xxx  ; 

Tincturse  cinchonse  compositae, 

Aquaei  fj  iij.     M. 
S.    Uargle. 

107. 

U .    Potassii  chl oralis,  3  iss  j 
Glycerini,  fj  ss ; 
Aquae,  f§iv.     M. 
S.    Gargle. 


Biok  Headache. 


108. 

B.    Potassii  bromidi,  ^{j  ; 

Bztracti  belladooo«  flaidi, 

v\  xzz ; 
Aqua  dKStiUats,  f^ij.     M. 
8.  Half  a  teaspoonful  to  a  tea- 
spoonful  every  three  or  four  hours. 


Sore  Nipples. 


109. 


B.  Acidi  Balicylicf,  ^  ; 
Sodii  boratis,  j^i^ ; 
Glycerins,  f^iv.     M. 
S.  Apply  to  the  breast. 


110. 

B>    Plumbi  nitratiH,  gr.  zz 

Glycerins,  f^j.     M. 

S.  Apply  to  the  breast. 


111. 

B.    Acidi  tannici,  5J  ; 
Collodii,  f5j.     M. 
S.  Apply  to  the  breast. 


112. 

B  >    lodoformi,  3J  * 

Glycerins,  f  5 9S-j.     M. 
S.  Apply  to  the  breast. 
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Sore  Throat. 


113. 


9.    AoidI  oarbolici,  n^^zz  ; 
**      acetici,  5^8  ; 
Mellis,  f  3  ij  ;     , 
Tinctur©  capsici,  f^j ; 
Aqaam  ad  f^vj.     M. 
S.  Gargle. 


Spinal  Irritation. 


114. 

^.    Potassii  bromidi,  Jsa ; 

Eztracti  yalerians  flaidi,  f §ij  ; 
Spiritiiii  ammouisB  aromatic i, 

Syrupi,  f^.     M. 
8.   A  teaspoouful  three  or  fonr 
timea  daily. 


Toothache. 


115. 


^.    Creasoti, 

Aqa»  ammonin  fortioris, 
TiDctnm  myrrhe,  &a  f  5J*     M. 
S.  Apply  on  very  Fmail  piece  of 

cotton-wool  soaked  into  the  cavity. 


116. 

9.    Acidi  carbolioi  (sol.  sat.), 
Tinctnra  opii, 

Eztracti  aooniti  flnidi,  &&  t^]  ; 
Olei  meothaB  piperitse,  IT\^  zzx. 
M. 
S.  Apply  on  cotton  to  the  cavity. 


117. 

^.    Creasoti, 

Chloroform i.Jia  f  5j ; 
Villi  opii,  f3ij  ; 
TinctursB  beiizoini,  Ti\^zzz.  M. 
d.  Apply  on  cotton  to  the  cavity. 


Ulcers. 


118. 

^.    Collodii,  f  ij  ; 
Olei  rioini, 

Acidi  oarbolici,  &&  f  5^8.     M* 
S.  Apply  locally. 
The  name  carbolic  collodion  has 
been  given  to  thid  mixture. 


119. 

^.    Acidi  carbolici,  ^ss  ; 

Camphors  pulveris,  5S8 ; 
Cerati,  gvij.     M, 
S.  Apply  locally. 


Vomiting. 


120. 


^ 


Acidi   hydrocyauici   dilati, 

gtt.  XX  ; 
Bismutlii  snbnitratis,  5J  > 
Tincturje  gentianu)  cotnpositflB, 

f3»»j  : 
Syrnpi  zingiberis,  f^j  ; 
SpiritCls   ammonise   aromatic!, 

f;^j; 

Aquae,  f  Jij.     M. 
S.  A  table^poouful  three   times 
daily. 
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121. 

B*    Chloroformi,  f  3U  I 

Tinctuis  acouiti,  f3is^ ; 
**        opii   campliorata, 

Aquie  pnr»,  f5iij.     M. 
S.  A  teas»pootifai  ever/  hour. 


122. 

B.    Bismuthi  snbnitratis,  5J  > 
'  Putassii  browidi,  5>^^  > 
Aoidi    hydrooyauiui   diluti, 

Tn.xxx ; 
Spirilla  ohlorofornii,  f.^j  ; 
Muuilagiuis    tragacanthze, 

f ^irts ; 
Aquain  ad  f^vj.     M. 
S.     Two    tableapoonfuls     everj 
three  or  four  lioars. 

See  Nausea.) 


Vomiting  of  Pregnancy. 


123. 
B.    SpiritCls  pyroxylici  rectifioati, 

f3ij; 

TincturaB  cardamomi  compo- 
sitffl,  f§viij.     M. 
S.    A    teaspoonful     every     four 
hours.  # 


124. 


B .    Acidi  sulphurici  dihiti,  f.^J^ij  ; 

Syrupi  aurantii  corticis,  i%  iss ; 

Aquae,  f^  iiss.     M. 
S.     A  tablespoonful  every  three 
or  four  hours. 


125. 

B*    Aoidi  nitrici  diluti, 

**      muriatici  diloti.  i&  f  5ij ; 
Tinctnrs  gentiaun  composite, 

fSss; 
Aquani  ad  f,^viij.     M. 
S.     Two     tablespoonfals    three 
times  a  day. 

(See  VomitiDg.) 


'Whooping-congh. 

126. 

B*    Chloral,  gr.  xij ; 

Vini  ipecaouanhn,  f  5;  ; 
Syrupi  aurantii  oortiuis,  f5ij; 
Aquae  meuths  piperitae,  i%^, 
M. 
S.    A   teaspoonful   every  fifteen 
or  twenty  minutes. 

127. 

B*    Potassii  bromidi,  gr.  zzz; 

TincturaB  oonii,  f  3j  ; 

Syrupi  scillae,  f.^iij  ; 

AquiB,  fjvj.     M. 
S.     A   tablespoouful    every  two 
hours. 

128. 


B*    Potassii  bicarbonatis,  5^j  i 
"         broiuidi,  Jss ; 
Syrupi  ip«*cacuinhaB, 

<*      tolutaiii,  &&  f  ^  ; 
Aquae,  f  ^j.     M. 
S.  A  teaspoonful  every  four  or 
five  hours. 


120. 

B.    Extract!   trifolii   pratensis 
fluidi, 

i€KCuli  hippocastani  fluidi. 

aa  f  ,5  88 ; 
Syrupi,  q  s.  ad  f  3{  iv.     M. 
S.     A  tablespoonful  every  three 
hours. 


HLNTS  IN  REGARD  TO  THE  HYGIENIC  AND 

THERAPEUTIC  TREATMENT  OF 

YOUNG  CHILDREN. 


Billet  for  Management  of  Infants  daring  the  Hot  Season. 

The  following  special  rules  for  the  care  of  young  chil- 
dren during  the  summer  season  are  those  recommended 
by  the  Obstetrical  Society  of  Philadelphia  to  the  thought- 
ful attention  of  mothers.*  As  they  are  of  universal  appli- 
cability in  every  portion  of  this  country,  and  embrace  in 
their  recommendations  so  many  points  on  which  the  prac- 
titioner is  frequently  consulted  by  parents  in  connection 
with  the  hygiene  and  general  management  of  infants,  it 
is  hoped  that  their  reproduction  here  will  be  the  means  of 
giving  them  a  still  more  widespread  dissemination: — 

Rule  1. — Bathe  the  child  once  a  day  in  tepid  water. 
If  it  is  feeble,  sponge  it  all  over  twice  a  day  with  tepid 
water,  or  with  tepid  water  and  vinegar.  The  health  of  a 
child  depends  much  upon  its  cleanliness. 

BuLE  2. — Avoid  all  tight  bandaging.  Make  the  cloth- 
ing light  and  cool,  and  so  loose  that  the  child  may  have 
free  play  for  its  limbs.  Af  night  undress  it,  sponge  it, 
and  put  on  a  slip.  In  the  morning  remove  the  slip,  bathe 
the  child,  and  dress  it  in  clean  clothes.  If  this  cannot  be 
afforded,  thoroughly  air  the  day-clothing  by  hanging  it 
up  during  the  night  Use  clean  diapers,  and  change  them 
often.  Never  dry  a  soiled  one  in  the  nursery  or  in  the 
sitting-room,  and  never  use  one  for  a  second  tinrre  without 
first  washing  it. 

'  A  committee  of  this  Society,  appointed  "  to  consider  the  Canses  and 
the  Prereiition  of  Infant  Mortality  during  the  Pummer  Months,"  re- 
ported these  mles  March  5, 1874.  The  committee  consi.st*»d  of  Drs.  Wil- 
liam OoodeU  (Chairman),  J.  Forsyth  Meigs,  John  L.  Ludlow,  Albert  H. 
Smith,  John  S.  Parry,  and  William  F.  Jenks. 

281 


BYGIENIC  TREATUEST  OF  HfFANTS. 

Bulk  3. — Tlie  child  should  sleep  by  itself  in  a  cot  or  a 
cradle.  It  should  be  put  to  bed  at,  regular  hours,  and  be 
early  taught  to  go  to  sieep  without  being  nursed  Id  the 
arms.  Without  the  advice  of  a  physician,  never  give  ii 
any  S/iiriU,  ConiinU,  Carminali'ves,  Siwiking  S;/rnpi,  or 
Sleeptwj  Drops.  Thousamix  of  children  die  eovry  year  from 
the  me  of  tliese  poisons.  If  the  child  frets  and  does  not 
sleep,  it  is  eitijer  hungry  or  eltie  ill.  If  ill,  it  needs  a 
physician.  Never  quiet  it  by  candy  or  by  cake:  ihey 
are  the  common  causes  of  diarrhoea  and  of  other  troubles. 

KuLE  4. — Give  the  child  plenty  of  fresh  air.  In  the 
coo!  of  the  morning  and  evening,  send  it  out  to  the  shndy 
sides  of  broad  streets,  to  the  public  squares,  or  to  the 
Park,  Make  frequent  excursions  on  the  rivers.  When- 
ever it  seems  to  suffer  from  the  heat,  let  it  drink  freely 
of  ice-water.  Keep  it  out  of  the  room  in  which  washing 
or  cooking  is  going  on.  It  is  excessive  heat  that  destroys 
the  lives  of  young  infants. 

Rule  5. — Keep  your  house  sweet  and  clean,  cool  «nd 
well  aired.  In  very  hot  weather  let  the  windows  be  open 
day  and  night.  Do  your  cooking  in  the  yard,  in  a  shed, 
in  the  garret,  or  in  an  upper  room.  Whitewash  the  walls 
every  spring,  and  see  that  the  cellar  is  clear  of  all  rub- 
bisli.  Let  no  slops  collect  to  poison  the  air.  Correct  all 
foul  smells  by  pouring  into  the  sinks  and  privies  Carbolic 
Acid  or  Quicklime,  or  the  Chloride  of  Lime,  or  a  strong 
aohilion  of  Copperas.  These  articles  can  he  got  from  the 
nearest  druggist,  who  will  give  the  needful  directions  for 
their  use.  Make  every  effort  yourself,  and  urge  your 
neighbors  to  keep  clean  the  gutter.^  of  your  street  or  ^H 
your  court.  ^H 

Rule  6. — BreaU-milk  is  the  nnly  prnper  food  for  infat^^ 
If  the  supply  is  ample  and  the  child  thrives  on  it,  no  other 


THE  NATURAL  FOOD  OF  INFANTS.  283 


kind  of  food  should  be  given — while  the  hot  weather 
lasts.  If  the  mother  has  not  enough,  she  must  not  wean 
ihe  child,  but  give  it,  besides  the  breast,  go.'xt's  or  cow's 
milk,  as  prepared  under  Rule  8.  Nurse  the  child  once 
in  two  or  three  hours  during  the  da}',  and  as  seldom  as 
possible  during  the  night.  Always  remove  the  child 
from  the  breast  as  soon  as  it  has  fullen  asleep.  Avoid 
giving  the  breast  When  you  are  over-fatigued  or  over- 
heated. 

BuLE  7. — If,  unfortunately,  the  child  must  be  brought 
up  by  hand,  it  should  be  fed  on  a  milk-diet  alone — that 
is,  warm  milk  out  of  a  nursing  bottle,  as  directed  under 
Rule  8.  Goat's  milk'  is  the  best,  and,  next  to  it,  cow's 
milk.  If  the  child  thrives  on  this  diet,  no  other  kind  of 
food  whatever  should  he  given  while  the  hot  weather  lasts. 
At  all  seasons  of  the  year,  but  especially  in  summer, 
there  is  no  safe  substitute  for  milk  if  the  infant  has  not 
cut  its  front  teeth.*     Sago^  arrow-root^  potatoes,  corn-flmr, 

*  The  practitioner  is  reminded  that  the  periods  of  eruption  of  the  teeth 

are  the  foUowing : — 

First  Dentition, 

As  m  rule,  the  teeth  of  the  Iowt*r  jaw  preoede  those  of  the  apper,  ex- 
cept in  the  cue  of  the  lateral  incisord. 

Central  incisors        .        .  5th  to    8th  mouth. 

Lateral  incisors        .         .        .       7th  to    9th      ** 

First  molars     ....  12th  to  16th       " 

Canines 16th  to  20th      *< 

Second  molars  .        .        .  20th  to  36th      *< 

Second  Dentition, 

First  molars     ....  5th  to    7th  jear. 

Central  incisors        .                 .  7th  to    8t1i  ** 

Lateral  incisors        ...  8th  to    9th  *' 

First  bicuspids         .        .        .  9th  to  10th  ** 

Second  bicuspids      .         .        .  10th  to  1 1th  " 

Canines 11th  to  12th  ** 

Saeond  molars  ....  12th  to  13t1i  *< 

Third  moUrs    ....  17th  to  21  st  *< 


crackers,  brcatl,  every  palenkil  food,  and  evert/  ttrlicle  of  diet 
containing  ttarch,  cnnnol  and  vuiM  not  be  depended  on  a»  fond 
for  very  young  infants.  Creeping  or  walking  ciiildren 
must  not  be  aHowed  to  piuk.  up  unwlioleaome  Tuod. 

Rule  8. — If  the  milk  id  known  to  be  pure,  it  aliould 
hnve  oue-third  part  of  hot  water  addi-d  to  it,  until  the 
ubild  la  three  months  old;  after  thie  age  the  proportion 
of  water  should  be  gradually  lesseneti.  Ea«h  bnlf  pint 
of  this  food  should  be  sweetened,  either  with  a  heaping 
dessertspoonful  of  sugar  of  milk,  or  with  a  tcaspoonful 
of  crushed  sugar.  "W  lien  the  heat  of  the  weatlier  is  great, 
the  milk  may  be  givL-n  quite  cold.  Be  sure  that  the  milk 
is  unskimmed;  liuve  it  as  fresh  as  possible,  and  brouglit 
very  early  in  t!ie  morning.  Before  using  the  pans  into 
which  it  is  to  be  poured,  always  scald  them  with  boiling 
suds.  In  very  hot  weather,  boil  the  milk  aa  soon  as  it 
comes,  and  nl  once  put  awny  the  vessel;*  holding  it  in  the 
coolest  place  in  the  house — upon  ioe  if  it  can  be  afforded, 
or  down  a  well.  Milk,  carelessly  allowed  to  stand  in  a 
warm  room,  soon  spoils  and  beoomos  unfit  for  food. 

RuLK  9. — If  the  milk  should  disagree,  a  tnblespoonful 
of  litne  water'  may  be  added  to  each  bottleful.  When- 
ever pure  milk  cannot  be  got,  try  the  Condenseil  Milk, 
which  often  arLswers  admirably.  It  is  sold  by  all  the 
leading  druggists  and  grocers,  and  may  be  prepared  by 
adding  to  ten  tablespoon fuls  of  boiling  water  without 
sugar,  one  tabh-spoonful  or  more  of  the  milk,  according 
to  the  age  of  the  child.     Should  this  disagree,  a  teaapoon- 


'  To  m-kt  lim<i-"-at'r.  tnks  n  Imn^fnl  of  qnlo>1Imi>,  ulnkn  il  nnA  put 
it  into  B  qntrt  hotlU  full  of  Knft  initrr.  Slinke  tlis  IxittI'-  «r<-Il.  iiiiil 
then  allow  tlin  nnilissolirBd  portion  of  the  lime  to  w.llle.  Pour  off  Iha 
e]enT  liquid  wliun  iii-t-dHJ,  miilnolug  it  wltU  mora  wntttr,  aod  a(Ui^_ 
iTftrdB  shaking  the  bolllo  bi'lskl^. 
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ful  of  arrow-root,  of  sago,  or  of  corn-starch  may  be  cau- 
tiously added  to  a  pint  of  the  milk,  as  prepared  under 
Rule  8.  If  milk  in  any  shape  cannot  be  digested,  try, 
for  a  few  days,  pure  cream  diluted  with  three-fourths  or 
four-fifths  of  water — returning  to  the  milk  as  soon  as 
possible. 

BuLE  10. — The  nursing-bottle  must  be  kept  perfectly 
clean;  otherwise  the  milk  will  turn  sour,  and  the  child 
will  be  made  ill.  After  each  meal,  it  should  be  emptied, 
rinsed  out,  taken  apart,  and  the  nipple  and  bottle  placed 
in  clean  water,  or  in  water  to  which  a  little  soda  has  been 
added.  It  is  a  good  plan  to  have  two  nursing-bottles, 
and  to  use  them  by  turns.  The  best  kind  is  the  plain 
bottle  with  a  rubber  nipple  and  no  tube.  > 

BULE  11. — Do  not  wean  the  child  just  before  or  during 
the  hot  weather;  nor,  as  a  rule,  until  after  its  second 
summer.  If  suckling  disagrees  with  the  mother,  she 
must  not  wean  the  child,  but  feed  it  in  part,  out  of  a 
nursing-bottle,  on  such  food  as  has  been  directed.  How- 
ever small  the  supply  of  breast- milk,  provided  that  it 
agrees  with  the  child,  the  mother  should  carefully  keep 
it  up  against  sickness;  it  alone  will  often  save  the  life  of 
a  child  when  everything  else  fails.  When  the  child  is 
over  six  months  old,  the  mother  may  save  her  strength 
by  giving  it  one  or  two  meals  a  day  of  stale  bread  and 
milk,  which  should  be  pressed  through  a  sieve  and  put 
into  a  nursing-bottle.  When  from  eight  months  to  a 
year  old,  it  may  have  also  one  meal  a  day  of  the  yolk  of 
a  fresh  and  rare-boiled  egg,  or  one  of  beef  or  mutton- 
broth  into  which  stale  bread  has  been  crumbed.  When 
older  than  this,  it  can  have  a  little  meat  finely  minced; 
but  even  then  milk  should  be  its  principal  food,  and  not 
such  food  as  grown-up  people  eat. 
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To  tliese  recommendations  may  be  added  the  following 
suggestions  for  the  dietetic  treatment  of  weakly  and  ema- 
ciated infants  two  or  three  months  old,  brought  up  by 
hand,  in  whom  milk  with  lime-water  excites  griping  and 
flatulence,  with  occasional  attacks  of  vomiting  and  purg- 
ing.^ In  these  cases  we  can  often  succeed  in  rendering 
the  milk  and  lime-water  digestible  by  adding  an  aromatic. 
Thus,  to  half  a  pint  of  cold  milk  add  a  teaspoonful  of 
caraway  seeds  or  chopped  cinnamon,  inclosed  in  a  sm.ill 
muslin  bag,  and  boil  for  five  minutes.  The  bag  is  then 
withdrawn,  and  the  lime-water,  and  milk-sugar,  arc  after- 
wards added  as  usual. 

If  this  do  not  succeed,  one  of  the  diets  given  below 
can  be  tried. 

The  child  is  to  be  fed  every  three  hours  from  a  feeding 
bottle  with  the  following  in  alternate  meals: — 

1.  One  teaspoonful  of  Liebig's  food  for  infants*  dis- 
solved in  a  teacupful  of  new  milk  and  water  (equal  parts), 
with  the  addition  of  one  tablespoonful  of  cinnamon-water. 

2.  A  teacupful  of  fresh  whey  containing  a  teaspoonful 
of  cream. 

If  the  amount  of  milk  given  above  cannot  be  digested, 
as  often  happens,  the  proportion  of  water  used  to  dilute 

I  Eustaco  Smith,  Wasting  Diseases  of  Infants  and  Children;  LondoD, 
1870,  p.  281. 

*  Liebiy's  Food  for  Infants  consists  of  half  an  ounce  (rather  more  than 
a  heaped-up  tablespoonful)  of  wheaten-flour,  an  equal  quantity  (rather 
more  than  a  heaped-up  dessertspoonful)  of  malt  flour,  7^  grains  of 
bicarbonate  of  potassium,  and  an  ounce  of  water  well  mixed  ;  to  which  is 
added  five  ounces  of  fresh  milk.  The  whole  is  put  on  a  gentle  fire, 
until  it  begins  to  thicken,  when  it  must  be  removed,  stirred  for  several 
minutes,  again  heated  andstirrfd  till  fluid,  and  then  boiled,  and  passed 
through  a  sieve.  It  is  slightly  aperient,  and,  in  cases  of  diarrhoea,  pre- 
pared chalk,  gr.  xx.,  may  be  substituted  for  the  bicarbonate  of  potas- 
sium. 
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the  milk  may  be  increased  to  two  thirds;  or  in  some  of 
the  meals  the  milk  may  be  altogether  omitted,  using  in- 
stead barley-water,  or  equal  parts  of  barley-water  and 
weak  chicken- broth,  in  which  the  Liebig's  food  can  be 
dissolved. 

In  the  above  cases  Prof.  Charles  D.  Meigs^  recommends 
the  following :  A  scruple  of  gelatin  (i.  <?.,  a  pquare  inch  of 
the  gelatin  cake)  is  soaked  in  cold  water,  and  is  then  boiled 
for  ten  or  fifteen  minutes  in  half  a  pint  of  water  until  it 
dissolves.  To  this,  at  the  termination  of  the  boiling,  are 
added,  while  stirring,  three  ounces  of  milk,  and  a  tea- 
spoonful  of  arrow-root,  the  latter  having  been  previously 
mixed  into  a  paste  with  a  little  cold  water.  Lastly,  just 
before  removal  from  the  fire,  half  an  ounce  of  cream  is 
stirred  up  with  the  rest,  and  the  whole  is  sweetened  with 
loaf  sugar.  Of  this  food  three  or  four  ounces  or  more 
can  be  given  every  two  or  three  hours  from  a  feeding- 
bottle. 

These  diets  are  suitable  to  all  infants  suffering  from 
simple  atrophy  due  to  improper  feeding.  It  will,  how- 
ever, be  necessary  to  vary  the  quantities  somewhat  ac- 
cordinsc  to  aire.  Thus,  a  child  of  six  months  old  will 
usually  be  able  to  take  a  teaspoonful  of  Licbig's  food  for 
infants,  dissolved  in  milk  more  or  less  diluted,  for  each 
meal. 

For  a  child  of  the  same  age.  Prof.  Meigs's  food  may  be 
strengthened  by  increasing  the  quantity  of  milk  to  six  or 
ten  ounces,  and  of  cream  to  one  or  two  ounces. 

In  all  these  cases  of  simple  atrophy  just  mentioned,  a 
wet  nurse  should  be  provided  if  possible. 

1  J.  F.  Meigs  and  W.  Pepper  on  Diseases  of  Children ;  Pliilada.,  1877. 


Brief  BuIm  for  Cues  of  Emer^ncy  in  Children.' 

1.  If  tbo  child  ia  aiiddenly  attacked  with  vomiting, 
purging,  and  |>rostration,  send  for  *a  doctor  at  once.  In 
the  mean  time,  put  the  child  for  a  few  minutes  in  a  hot 
bath,  then  carefully  wipe  it  drj  with  a  warm  towel,  and 
wrap  it  in  warm  blankets.  If  its  bands  and  feet  are  cold, 
bottles  filled  with  hot  water  and  wrapped  in  flannei  shoulfL 
be  laid  against  them. 

2.  A  mush-poultice,  or  one  made  of  flaxseed  meal,  to 
which  one-quarter  part  of  mustard  flour  has  been  added, 
or  Sanneb  wrung  out  of  hot  vinegai'  and  water,  should 
be  placed  over  the  belly, 

8,  Five  dropa  of  brandy  in  a  teaspoonful  of  water  man 
be  given  every  ten  or  fifteen  minutes;  but  if  the  vomiM 
ing  persist,  give   this   brandy  in  the  same  quantity  o 
milk  and  Hme- water. 

4.  If  the  diarrhoea  has  jiiat  begun,  or  if  it  is  cau.sed  by  " 
improper  food,  a  teaspoonful  of  castor  oil,  or  of  the  spiced 
syrup  of  rhubarb,  should  be  given. 

5.  If  the  child  has  been  fed  partly  on  the  breast  i 
partly  on  other  I'ood,  tho  mother's  milk  alone  must  n 
be  used.     If  the  child  has  been  weaned,  it  should   haw 
its  milk-food  diluted  with   lime-water,  or  should   har^ 
weak  beef-tea,  or  chicken-water, 

6.  The  child  should  be  allowed  to  drink  cold  watfl 
freely. 

7.  The  soiled  diapers  or  the  discharges  should  be  i 
once  removed  from  the  room,  but  saved  for  the  physiciaitl 
to  examine  at  bis  visit. 


.Id,         I 
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I  Thei«  rnlsi  irar«  also  eaggested  hy  the  Committee  of  tha  OU 

rlcal  StMilaljr  of  Philadotpbla,  praviously  allnded  to  (p.  231). 
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Several  dietetic  articles  especially  adapted  for  young 
children  are  described  under  the  head  of  "Dietetic  Pre- 
parations for  the  Sick."  It  is  not  considered  expedient 
or  desirable  to  isolate  them  from  such  a  general  list,  as 
they  are  appropriate,  in  some  instances,  as  auxiliary  to 
the  treatment  of  the  adult  sick ;  and  the  proportions  of  the 
ingredients  employed  may  be  varied,  according  to  the  neces- 
sities of  the  case,  the  age  of  the  child,  its  personal  predilec- 
tions, etc. 


Therapeutict  of  the  Bowel  Affections  of  Children.' 

All  children  when  suflfering  from  diarrhoea  should  be 
kept  quiet  in  a  partially  darkened  room  ;  and  young 
infants  should  not  be  jolted,  as  is  the  habit  of  mothers 
and  nurses,  under  the  idea  of  amusing  them.  Young 
infanta,  when  the  diarrhoea  is  severe,  can  be  kept  more 
easily  quiet  when  laid  on  a  pillow  instead  of  the  lap,  and 
should  be  moved  as  little  as  possible  even  while  changing 
the  napkin.  The  room  should  be  well  ventilated — mo- 
thers usually  keeping  it  too  close,  under  the  fear  of  taking 
cold;  and  in  the  daytime  the  infant  when  awake  should 
be  carefully  carried  into  the  shade  in  the  open  air.  In 
severe  diarrhoea  of  young  infants  also  warm  applications 
should  be  applied  to  the  abdomen.  A  spice-bag  should 
be  made  by  inclosing  between  two  layers  of  coarse  flan- 
nel about  six  inches 'square,  and  quilting,  cloves,  allspice, 
cinnamon,  and  aniseed,  of  each  half  an  ounce,  bruised  in 
a  mortar.  This  is  to  be  soaked  for  a  few  minutes  in  equal 
parts  of  hot  brandy  (or  other  spirits)  and  water,  applied 

'  Condensed  from  an  excellent  paper  by  Dr.  A.  A.  Smith,  of  Bellevue 
Hospital  Medical  College,  in  the  N.  Y.  Medical  Record  for  1879. 
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to  the  abdomen,  and  renewed  when  it  gets  cool.  In  this 
way  we  get  the  eflfects  of  a  poultice,  and  the  sedative  and 
antiseptic  effects  of  the  spices. 

Reduction  of  Temperature. — Great  importance  is  attached 
to  this  as  an  adjuvant.  When  the  rise  of  temperature  ia 
slight,  say  102°  Fahr.  or  less,  sponging  the  body  with 
water  at  about  80°  will,  if  repeated  often  enough,  reduce 
it  to  about  its  normal  condition ;  but  in  all  cases  when 
the  rise  is  above  102°  a  form  of  the  wet  pack  should  be 
resorted  to.  For  this,  having  placed  the  child  on  a  bed, 
cover  it  from  the  axillae  to  the  ankles  (leaving  the  arms 
and  feet  uncovered)  by  means  of  a  small  folded  sheet,  on 
which  water  of  the  desired  temperature  is  poured  by 
means  of  a  pitcher.  The  first  application  should  be  made 
by  the  practitioner  himself,  in  order  to  allay  the  fears  of 
the  friends  excited  by  the  cries  of  the  child,  and  to  ex- 
hibit to  them  the  wonderful  power  this  means  possesses 
of  reducing  temperature,  calming  the  restlessness  and 
irritability  of  the  child,  and  inducing  sleep.  The  tem- 
perature of  the  water  may  at  first  be  90°,  and  gradually 
reduced  until  it  is  brought  down  to  80°  in  a  few  minutes; 
or  even  lower  when  the  temperature  of  the  body  is  very 
high  or  rapidly  rises  again  after  reduction.  It  should  be 
reduced  to  99°,  and  usually  sinks  lower  still  when  the 
child  is  taken  out  of  the  pack.  According  to  whether 
this  reduction  to  99°  is  obtained,  the  child  may  be  left  in 
the  pack  twenty  or  thirty  minutes,  longer  or  shorter;  and 
when  removed  should  be  put  into  a  thin  blanket  and  co- 
vered up,  and  allowed  to  sleep.  In  very  severe  cases, 
when  the  temperature  rises  to  105°,  or  higher,  the  cold 
may  have  to  be  applied  every  hour  or  two,  and  then  the 
child  need  not  be  removed,  even  for  days,  from  a  bed 
conveniently  adapted  for  this  procedure,  termed  a  "Kib- 
be's  cot." 
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Too  Frequent  Nursing  as  a  Cause  of  Diarrlioea, — Irregu- 
lar and  too  frequent  nursing  are  a  frequent  cause  of  diar- 
rhoea, and  by  attention  to  tUis  point  it  may  bo  often  cured. 
A  child  under  four  months  will,  as  a  rule,  have  two  and 
sometimes  three,  evacuations  daily,  and  this  is  within  the 
range  of  health.  Many  cases  of  diarrhoea  are  met  with 
in  which  there  is  but  little  constitutional  disturbance. 
There  is  frequency  of  stools,  but  the  appearance  of  these 
is  not  unhealthy.  Bismuth,  three  grains  every  two  or 
three  hours,  will  cure  such  cases. 

Preternatural  Acidity  in  the  digestive  organs  produces 
diarrhoea,  which  is  accompanied  by  considerable  pain,  the 
passage  of  small  cheesy-looking  masses  into  the  stools, 
the  odor  of  which  is  acid,  and  sometimes  offensive,  and 
the  reaction  decidedly  acid.  A  teaspoonful  of  lime-water 
in  two  of  milk  three  times  a  day,  or  chalk,  may  be  given 
with  good  effect;  and  an  occasional  laxative  is  indicated 
for  the  removal  of  any  of  the  cheegy  masses  that  may  be 
acting  as  irritants,  or  the  laxative  may  be  given  at  the 
commencement  when  the  existence  of  any  irritant  is  sus- 
pected. A  good  formula  is  pulv.  rhei  gr.  xv,  sod.  bicarb. 
gr.  XXV,  aq.  m.  pip.  f^ij.  A  drachm  is  a  dose  for  an  in- 
fant between  one  and  four  months  of  age. 

Dentition  as  a  Cause  of  Diarrhoea,  —  Lancing  the  gums 
is  here  especially  indicated,  and  it  is  far  better  to  err  in 
lancing  them  too  soon  than  to  fail  to  do  so  wlien  neces- 
sary. A  child  having  from  ten  to  twelve  stools  a  day 
has  often  been  relieved  by  lancing  the  gums,  without  any 
other  treatment.  It  is  in  these  cases  that  the  bromides 
prove  so  effectual.  Of  a  mixture  consisting  of  sod.  brom. 
5sa,  mucil.  acacise,  aquae,  aa  ad  fsij,  a  drachm  may  be 
given  every  three  hours  to  a  child  between  six  months 
and  a  year.  The  bromide  diminishes  the  reflex  disturb- 
ance caused  by  the  dentition,  and  the  mucilage  is  soothing 
to  the  irritated  intestinal  membrane. 
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Errors  in  Diet  as  a  Cause  of  Diarrhcea. — Another  caase 
of  diarrlifjeal  troubles  ia  the  giving  of  all  aortsof  diet  too 
early.  There  is  a  desire  to  make  the  cliiM  stroDg  and 
grow  more  rnpiiUj.  Meal,  vegetables,  and  farrtiaceong 
artioles  in  abmidanoe  are  given  to  children  even  eight  or 
ten  months  old.  A  child  under  eight  months  ought  to 
have  no  other  diet  than  milk,  and  even  up  to  two  years 
milk  should  be  its  main  diet.  Human  milk  is  the  best 
during  the  first  year,  or  until  weaning;  but  often  from 
necessity  the  child  is  brought  up  on  the  bottle.  During 
the  first  eight  months  cow's  milk  diluted  one-fourih  witli 
barley-water,  makes  the  best  diet.  Th©  ground  ororushed 
barley  should  be  boiled  with  water  of  sufficient  quantity, 
BO  that  when  cold  it  is  about  as  thick  as  thin  cream.  The 
milk  shoulil  be  given  about  blood-warm  and  a  little  sweet- 
ened. What  place  should  condensed  milk  be  given  iu 
the  feeding  of  children  ?  I  should  give  it  a  place  on  the 
shelf  at  the  grocer's.  I  liave  tried  the  condensed  milk 
with  children  thoroughly,  and  have  seen  it  tried  in  the 
pracltcQ  of  others,  and  must  protest  against  its  use.  Chil- 
dren fed  on  condensed  milk,  although  they  may  thrive 
well  apparently,  yet  when  they  fall  ill  show  very  little 
resisting  power,  and,  particularly  when  they  fall  ill  of 
diarrhosa,  they  weaken  very  rapidly  and  tlie  dinrrhtea  is 
apt  to  be  obstinate.  There  are  exceptional  cases  in  wliich 
it  may  be  used,  and  some  cases  in  which  it  is  desirable  to 
use  it  for  a  short  time.  When  boiile-fed  children  suffer 
from  diarrhcoa  it  is  well  to  boil  the  milk  and  make  the 
barley-water  tliinner  and  give  more  of  it,  say  one-third 
barley-water  to  two-thirds  boiled  milk,  T  have  found 
thoroughly  cooked  wheat  flour  an  admirable  food  for 
children  with  diarrhcen.  Have  it  prepared  in  this  way: 
Put  about  two  pounds  of  flour  in  a  muslin  bag,  tie  a  e 
around  the  top  of  it,  and  suspend  it  in  a  kettle  of  \ 
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and  boil  it  for  five  hours ;  then  let  it  get  cold.  Take  off 
the  bag,  cut  oflf  the  outside  dough  and  grate  it.  Thicken 
boiled  milk  with  this  to  about  the  consistency  of  a  thin 
gruel,  or  about  thick  enough  for  it  to  pass  through  the 
rubber  nipple  of  a  nursing-bottle.  All  food  for  children 
should  be  thoroughly  cooked.  Still  more  is  this  to  be 
observed  when  they  are  ill  of  diarrhoea.  As  a  rule,  feed 
children  suflfering  with  acute  diarrhoea  just  as  little  food 
as  will  satisfy  their  hunger,  and  often  a  little  cold  water 
will  relieve  their  thirst  and  lessen  the  desire  for  food. 
Avoid  alcoholic  stimulants  unless  there  is  exhaustion. 
Champagne  iced  may  be  given  in  small  quantities,  if  there 
is  obstinate  vomiting. 

Flatulent  Diarrhoea. — There  is  a  flatulent  diarrhoea 
which  occurs  in  young  children  and  gives  much  trouble. 
The  movements  are  frequent  but  very  small,  and  the 
flatulence  is  sufficient  to  keep  the  child  awake  at  nights. 

I  have  found  the  following  prescription  an  excellent 
one  in  such  cases : — 

5- 


Magoes.  oaloin. 

5J. 

Spts.  anim.  aromat. 

nixl. 

TiDot.  asafoBt. 

3J. 

Anisette 

f3vj. 

Aq.  ciuDamomi,  q.  s.,  ad 

f§iv. 

M.     Sig.     f5J  every  half  hoar  until  relieved,  to  a  child  from  three 
weeks  to  foar  mouths  old.     Two  or  three  doses  will  usually  relieve. 

Diarrhoea  Dependent  on  Nondigestioii  of  Sngar, — There 
is  a  diarrhoea  which  occurs  in  the  summer,  characterized 
by  frequency  of  discharges;  the  movements  are  green, 
accompanied  with  pain,  and  in  many  cases  the  stomach  is 
so  irritable  that  vomiting  is  a  troublesome  symptom. 
Probably  the  diarrhoea  is  due  to  non-digestion  of  sugar. 
In  connection  with  such  cases  I  would  like  to  call  your 
attention  to  kumyss  or  fermented  milk.  In  this  prepara- 
tion the  milk  has  already  taken  the  first  step  in  digestion. 
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There  is  or  ought  to  be  no  sugar  in  it;  the  casein  is  in  a 
fixed  condition,  and  consequently  cannot   undergo  the 
changes  of  coagulation  and  putrefaction,  and  there  is  a 
small  quantity  of  alcohol,  but  it  is  in  such  a  combination 
that  it  is  easily  assimilated.    The  kumyss  is  charged  with 
carbonic  acid  gas,  but  children  do  not  take  it  readily  with 
the  gas  in.    It  may  be  gotten  rid  of  by  taking  the  kumyss 
out  of  the  bottle  and  pouring  it  from  one  pitcher  to  ano- 
ther a  few  times.     A  small  quantity  may  be  kept  out  for 
immediate  use,  and  the  remainder  put  back  into  the  bot- 
tle, the  bottle  corked  and  put  into  a  cool  place.     Some- 
times children  who  are  unable  to  retain  anything  else, 
can  take  a  teaspoonful  of  kumyss  at  a  time  and  digest  it, 
and  frequently  without  any  medicinal  treatment  will  re- 
cover under  its  use.     Twelve  hours  is  as  long  as  it  Cim 
be  kept  safely,  after  once  uncorking  it.     The  child  need 
take  no  other  food  while  it  is  taking  the  kumyss.     It  is 
itself  food  and  drink.    It  is  sour,  and  mothers  are  tempted 
to  sweeten  it  to  make  it  palatable.     Of  course  it  should 
never  be  sweetened,  and  should  never  be  given  within 
two  hours  after  any  other  form  of  milk,  and  should  be 
given  cold.    After  the  first  repugnance  to  it  children  take 
it  quite  readily  ;  even  children  as  young  as  six  or  eight 
months  can  be  made  to  like  it  by  taking  advantage  of 
their  thirst  and  giving  it  at  first  in  small  quantities.    Ku- 
myss may  be  used  in  many  forms  of  diarrhoea  because  of 
its  easy  digestion. 

Dysenteric  Diarrhoea. — There  is  another  form  of  diar- 
rhoea quite  common  in  summer,  characterized  by  what 
are  known  as  dysenteric  discharges — that  is,  quite  fre- 
quent evacuations  and  straining,  as  in  dysentery,  and  the 
evacuations  arc  about  the  consistence  of  pudding,  or  thin 
jelly,  a!id  are  usually  of  a  pinkish  color.  This  pinkish 
color  is  due  to  the  admixture  of  blood  and  mucus  with 
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the  substance  that  passes  the  bowels.  I  have  found  small 
doses  of  castor  oil  and  opium,  given  in  mucilage,  an 
excellent  combination  in  such  cases,  as  in  the  following 
prescription : — 


01.  rioini 

3J. 

Sacoh.  lactis 

5;88. 

Tiuot.  opii  oaniph. 

T^xxxij 

to 

f3i8S. 

Muoilag.  acacisB, 

Aquffi  purse,  &a  q.  i 

3.  ad 

fjj. 

Sig.  f3j  every  2  or 

3  hoars. 

M. 

Give  the  paregoric  according  to  the  age  of  the  child. 
For  a  child  under  a  year,  four  to  eight  drops.  For  child 
of  one  to  two  years,  ten  drops.  Don't  forget  the  general 
suggestions  in  regard  to  diet  in  all  cases  of  diarrhoea.  It 
is  well  sometimes  in  these  cases  to  give  starch-water  ene- 
mata.  If  the  enemata  are  given,  the  paregoric  may  be 
left  out  of  the  castor  oil  mixture,  and  laudanum  may  be 
put  in  the  enema.  One  or  two  drops  of  laudanum  with 
one  to  three  tablespoonfuls  of  starch- water  may  be  given, 
according  to  the  age  of  the  child.  The  starch- water 
should  be  made  about  as  thick  as  thin  cream,  and  given 
tepid.  It  may  be  repeated  every  three  to  six  hours,  ac- 
cording to  the  severity  of  the  attack. 

Inflammatory  Disorders. — There  is  a  large  class  of  sum- 
mer diarrhoeas  included  under  the  term  of  inflammatory 
disorders.  They  are  accompanied  with  great  pain ;  fre- 
quency of  movements;  there  may  or  may  not  be  a  small 
quantity  of  blood  passed  with  the  movements,  more  or 
less  increase  of  temperature,  with  disturbance  of  the 
nervous  system,  and  there  may  or  may  not  be  gastric 
irritability.  Th^  indications  are  to  reduce  the  tempera- 
ture, manage  the  diet  according  to  the  directions  I  have 
given  you,  surround  the  child  by  the  best  possible  hy- 
giene, put  the  warm  applications  over  the  abdomen,  and 
give  internally  a  combination  of  opium  and  camphor. 


Tully's  powder,  which  consists  of  morphine,  camphor, 
ftnd  prepared  chalk,  mitkes  n  good  combiDation.  The 
dose  for  an  adult  is  the  same  as  Dover's  powder.  Toi 
grains  contain  one-sixth  of  a  grain  oT  murpbiue  and  t 
little  over  three  graint  of  camphor.  A  child  three  to  six 
months  old  may  be  given  an  eighth  of  a  grain  every  iwo 
to  six  hours,  according  to  the  severity  of  the  attack  uuJ 
the  control  the  powder  has  over  it.  A  child  six  to  eigh- 
teen months  may  be  given  one  sixth  to  oae-fourth  of  a 
grain  in  the  same  way.  After  the  acute  symptoms  liave 
been  controlled  there  remuina  in  many  cases  a  tendency 
to  looseness  of  the  bowels,  with  very  little  coiistitmional 
disturbance.     Stop  the  Tally's  and  give  the  following;-^ 


Ao.  tiiilpli.  dil. 
QljroerlusB 

Sig.    fSJ  I-  d. 


IgiiJ- 


Do  not  give  it  within  a  half-hour  of  the  taking  of  milk. 
The  sulphurio  acid  has  a  tonic  and  astringent  effect,  and 
the  aaiicin,  besides  its  tonic  effect,  acts  also  as  an  anti- 
fermentative. 

C/'okra  In/anUim, — And  now,  as  to  the  treatment  of  a 
disorder  of  children,  which  is  the  dread  of  all  physicians, 
especially  young  otiea,  and  justly  so,  for  it  is  a  formidable 
disease.  I  look  upon  cholera  infantum  as  a  disorder  of 
the  nervous  system,  and  the  disturbances  of  the  aliment- 
ary canal  as  only  the  local  manifestations  of  a  constitu- 
tional disorder.  It  occurs  from  great  heat,  but  it  has 
always  seemed  to  me  that  in  addition  to  great  heat  there 
was  some  other  element.  I  have  noticed  that  cases  are 
much  more  frequent  when,  besides  great  heat,  there  were 
certain  atmospheric  influences  which  depress  the  nervous 
system  greatly.  "Dog  days,"  as  they  are  called,  are  very 
fruitful  in  the  production  of  cholera  infantum.     Amo] 
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the  poor,  great  heat,  poorly  ventilated  rooms,  poor  hy- 
giene in  all  its  forms  and  with  all  its  attendants,  improper 
food,  particularly  bottle  food,  favor  the  development  of 
the  disease.  I  recognize  two  varieties  of  cholera  infant- 
um, and  divide  them,  according  to  their  manifestations, 
into  congestive  and  exhaustive.  In  the  congestive  form 
there  is  redness  of  the  surface  of  the  body,  especially 
about  the  face  and  head;  redness  of  the  conjunctiva,  great 
elevation  of  temperature,  the  pulse  rapid  and  full,  the 
nervous  symptoms  marked,  twitching  of  the  muscles,  and 
frequently  convulsions;  the  vomiting  and  purging  vio- 
lent, the  matters  vomited  and  passed  being  very  thin  and 
of  enormous  quantity.  All  of  these  symptoms  come  on 
very  rapidly,  differing  in  this  respect  from  other  forms 
of  diarrhoea.  The  two  special  indications  are  to  reduce 
the  temperature  and  control  the  nervous  manifestations. 
Apply  cold  according  to  the  directions  I  have  given  you. 
Give  hypodermic  injections  of  quinine  and  morphine. 
Give  to  a  child  of  six  months  one  grain  of  quinine  and 
about  9^0  of  a  grain  of  morphine  every  four  or  six  hours, 
according  to  the  indication.  For  each  additional  six 
months  of  age  an  additional  half  grain  of  quinine  and  an 
additional  3^1^  ^^  ^  grain  of  morphine.  To  simplify  the 
matter  I  will  give  the  prescriptions  of  the  solutions  of 
quinine  and  morphine : — 

R.    Morpb.  salph.  gr.  ss. 

Aqos  deBtiHAt.  fjj. 

M.    Sig.    ntv  l>j  bjpoderiuio  injection  for  a  child  six  months  old. 

I^.    Qniniie  snlph.  5J. 

Ac.  ealph.  dil.  q.  s. 

Acid,  carbol.  cryst.  gr.  v. 

Aqos  destillat.  f§j. 

M.    Sig.    Ti\,v{iJ  bjr  hypodermic  injection  for  a  child  six  months  old. 

Usually  the  stomach  is  so  irritable  that  medicines  and 
food  are  both  vomited.  After  the  temperature  is  reduced 
and  the  nervous  system  is  rested,  small  quantities  of  food 
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can  be  given.     Small  pieces  of  ice  may  be  given  to  all»j 
thirst. 

In  the  other  variety,  tbe«xlinustive  form  of  the  disease, 
there  is  paleness  of  the  surface  of  the  body;  little  oroo 
elevation  of  temperatnre;  indeed,  tlie  temperature  in 
Bonie  casen  is  below  normitl;  llie  pulse  is  rapid  and  feeble; 
the  nervous  symptoinfl,  aJtliough  present,  are  not  u 
marked  as  in  ilie  otiier  variety.  The  vomiting  and  purg- 
ing are  violent,  the  child  sometimes  getting  rid  of  more 
fluid  in  a  few  hours  than  it  has  taken  in  days.  The  ema- 
ciation is  very  rapid  and  great.  The  indications  for  treat- 
ment are  to  cheek  this  enormous  loss  of  fluid  and  sustain 
the  patient,  Our  main  reltauee  must  be  on  opium  and 
alkalies  and  stimulants,  with  tlie  general  directions  1 
have  given  you  in  the  beginning  of  the  lecture.  Opium 
in  small  doses,  in  addition  lo  tiie  other  effects  claimed  for 
it,  is  a  cardiac  stimulant,  thus  meeting  one  of  the  cliief 
indications  in  this  disease.  A  combination  of  linctura 
opii  cnmphorata  and  mistura  crette  may  be  prescribed 
with  advantage  in  such  cases. 

Sometimes  nothing  is  retained  by  the  stomach.  In  such 
cases,  it  is  necos-sary  for  us  to  give  the  opium  hypoder- 
mically.  Give  the  g^g  grain  morphine  as  directed  in  tiie 
other  variety  of  the  disease,  but  do  not  give  the  quinine. 

Alcoholic  stimulants  should  be  given.  Brandy  is  the 
best.  Give  five  drops  of  brandy  in  a  teaspoonful  of  water, 
every  hour,  to  a  child  of  six  months,  if  there  is  great 
exhaustion.  This  quantity  may  be  increased  or  dimin- 
ished according  to  the  indications.  In  some  cases  of 
cholera  infantum  a  child  becomes  suddenly  much  more 
exhau.'ited,  pulse  becomes  more  rapid,  extremities  are 
cold,  perspiration  comes  out  freely,  and  the  child  Beams 
to  be  going  into  collapse.  An  enema  of  hot  watfl 
sometimes  revive  such  a  child  wonderfully.     IjOtftJ 
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quantity  of  hot  water  be  usetl,  say  half  a  pint,  and  hold 
a  towel  to  tlie  anus  afterward,  in  order  to  have  the  water 
retained  as  long  as  possible.  Along  with  this  give  inter-, 
nallj  spirits  of  camphor,  from  six  to  ten  drops.  It  may- 
be put  in  witli  the  brandy,  and  the  two  given  together  for 
a  few  hours.  In  any  case  of  diarrlicea,  where  these  nyrnp- 
toms  of  great  exhaustiun  occur 'with  the  coldness  of  the 
extremitio.-f,  the  hot  water  enernata  may  be  given. 

Beef-Tra. — Tlie  very  common  habit  of  giving  beef-lea 
iit  the  tliarrhfea  of  children,  prompts  me  to  say  a  word 
in  regard  to  its  use.  .Of  course,  it  is  given  with  a  view 
to  sustain  the  strength  of  tlie  chihl,  but  I  liavc  found  that 
almost  invariably  it  acts  as  an  irritant  and  aggravates  tlie 
di:ie;tse.  Sometimes  it  seems  to  pass  the  bowels  in  the 
same  form  in  wliich  it  was  taken.  In  any  c.ise  of  acute 
diarrhoea  I  wonld  advise  you  not  to  give  beef-tea. 

Opium. — I  believe  that  opium  is  given  too  indiscrimi- 
nately in  the  diarrhoea-t  of  children.  It  Ims  its  uses,  and 
is  an  orthodox  remedy  in  such  disorders,  but  it  is  given 
very  frequently  when  other  remedies  would  do  quite  as 
well  and  much  better,  and  would  produce  none  of  the  ill 
eft'ects  of  opium. 

Good  nursing;  removal  of  causes;  keeping  the  patient 
quiet;  regulation  of  tlie  diet;  improving  the  hygiene; 
reducing  ihe  temperature;  removing  the  causes  of  dis- 
turbance of  the  nervous  system,  will,  in  ihe  great  majority 
of  the  cases  of  diarrhcea  in  children,  do  away  with  the 
necessity  for  medicines. 

Medication  for  young  children,  so  far  as  concerns  the  thera- 
pentic  application  of  remedies  in  doses  appropriate  to  tlie 
age  of  die  obild  and  other  governing  circumstances,  has  been 
fully  dist-ussovl  in  an  earlier  cliajitiT  of  thi.-  Ijouic  (page  94), 
uuder  tlie  head  of  "  Dosca  for  Childreu."  A  tubular  elassi- 
fif'stion  of  "  Doav  %J£j^^£^^o/'  ^  com)uired  witli 
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the  adult,  may  be  found  on  page  98.  Mention  is  made, 
under  these  subjects,  of  the  tolerance  of  children  for  certain 
remedies,  and  their  intolerance  of  others.  Much  might  be 
added  in  regard  to  the  hygiene  of  infants — their  clothing, 
baths,  hours  of  rest,  exposure  to  atmospheric  changes,  etc 
Some  of  these  points  have  already  been  referred  to,  but  their 
full  discussion  would  not  be  within  the  scope  of  this  work. 


TABLES  OF  DIFFERENTIAL  DIAGNOSIS. 


DIAGNOSTIC  SYLLABUS  OF  UTERINE 

INFUMMATIONS. 

The  usual  means  of  diagnosis  may  be  thus  arranged  to 
show  at  a  glance  what  they  reveal: — 

Means  of  Diagnosis  nf  Uterine  Diseases} 


Qen'l  symptomB. 


1.  Pain: 

L*ocallt7  and 

character. 
Amount. 

2.  Leucorrhflea : 

Character. 

Amount. 

Constancy. 

3.  Menstruation: 

Regi>larity. 

Amount. 

Pain. 


Touch. 


Speculum. 


Probe. 


Hei'eals : 

1.  Perviousness  of  va- 

ginal canal. 

2.  Location,  size,  den- 

sity,   and    tender- 
neaa  of  cervix. 

3.  Os    open     or     mce 

verfU^  soft  or  vice 
vertd^  smooth  or 
rough,  moist  or 
dry,  enlarged  or 
elongated  or  atro- 
phied. 
,  Presence  or  absence 
of  hardness  or  tu- 
mefnction  of  recto- 
vaginnl  or  cysto- 
vaginal  spaces ; 
also  nature  of  the 
same. 

6.  State  of  ovaries  and 
pelvic  areolar  tis- 
sue determined  by 
lateral  and  upward 
pressure. 

By  Oonloined  Manip- 
ulation. 

6.  Volume,  shape,  sen- 

sitiveness of  ute- 
rus, ovaries,  broad 
ligaments,    and 
bladder. 

By  Rectal  Touch, 
double  and  single  : 

7.  Condition  of  poste- 
rior wall  of  uterus. 


1.  Revealscolor  of  1. 


mucous    mem 
brane  of  vagi-'2. 
nal  tract    and 
cervix,     and 
condition  of  OS.  3. 
Nature   of   leu- 
corrhoBa. 
8.  Declares  atrophy 
or  hypertrophy 
of  cervix. 
Reveals  nature  4. 
of  mucus,  abra 
sions  and  **  ul 
cerations.*' 


2. 


4. 


Reveals  capacity 
of  uterus. 

Existence  of 
foreign 
growths. 

Shows  devi- 
ations of 
course  of  canal, 
and  differenti- 
ates them  from 
tumors. 

Indicates  endo- 
metritis. 


Having  thus  learned  what  general  information  may  be 
obtained  by  the  different  means  of  diagnosis  employed  in 
uterine  affections,  we  may  now  make  the  application  of 
it  to  the  specific  varieties  of  uterine  infianimation.  The 
arrangement  in  a  syllabic  group  is  well  calculated  to  fix 
in  the  mind  the  various  symptoms  of  each  affection  as 
thus  diagnostically  revealed. 

1  Prof.  J.  H.  Btheridge,  M.D.,  Chioago  Med.  Jonrnal  and  Bjumii^ 
Sept.  1876,  p.  812. 
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Diafjnostic  Syllabus  of  Varieties  of 


MSAlfS 

OF 

DlAOMO- 

1.  Mbtbitis. 

2.   CutTlCITIt. 

8IB. 

Acute.     {Very  rare.) 

Ohronlo. 

Acute.            Chronle. 

1.  Oene- 

a.    Violent    pelvic 

o.    Dull,  heavy. 

See 

a.    Pain  in  bsek 

ml 

pain,     Accoropnnicd  dragglnf?    pnin    ~lh 
with  rectal,  vesical,  pelviB,  Increased  by 
and    uterine    tene«- locomotion. 

Acute  and  loins. 

Bymp- 

Metri-     b.    Pressure  ob 

toms. 

tis.    i bladder  or  reetun. 

muB,  and  sometimes 

b.    Defecation  and 

c.  Painful  and 

with     nausea     and 

coition  painful. 

sometimes     profoii 

vomiting. 

c.    Menses  aceom-^ 

menstruation. 

b.     Pressure   over 

panied    with     pain, 
which  begins  several 

d.  Difficulty  of 

abdomen     reveals 

locomotion. 

great  seniitiveness. 

days  previous. 

a.  Pain  in  mamme 
during    and    before 
menstruation. 

e.   Darkening  of 
areolae  of  the  breast. 

/   Nausea  and 

e.    Nervous  di•o^ 
ders. 

J.  Pain  during 
sexual  interroune. 

g.  Dyspepsls, 
headache,   general 
lassitude,    and  d^ 

• 

vomiting. 

g.   Great   nervous 
disturbance. 

h.    Pressure  on 
rectum  with  hemor- 
rhoids   and     tenes- 
mus. 

i.     Pressure    on 
bladder  with  vesical 
tenesmus. 

bility. 

2.  Touch. 

a.  Vagina  hot  and 
dry,  unless  from  co- 

a. Enlargement. 

a.  Uterus  low 

6.  Tenderness. 

down. 

existing    endometri- 

b. Cervix  Urjfe. 

tis  there  be  purulent 

swollen,    and   puto- 

discharge. 

fu],  and  OS  may  ad- 

b.   Organ    low   In 

mit  flnger. 

pelvis,  OS  enlarged, 

c.  Usually  tender- 

cervix swollen,  pres- 

ness. 

sure  on  cervix  very 

painful. 

c.  Painful  tender- 

ness most  apparent 

upon    rectal     touch 

and    conjoined    ma- 

nipulation. 

3.  Specu- 

a.    ITflually    pro- 

Nothing  revealed 

Confirms  signi 

lum. 

duces  too  much  pain 
to  be  used. 

specially. 

evinced  by  touch. 

4.  Probe. 

a.  Produces  intol- 

a. Usunlly  reveals 

Reveals  great  sen* 

erable  pain,  and  can- 

some flexion  or  ver- 

sitiveness     before 

not   usually   be   re-  sion,  tenderness.       | 

reaching    os    inter* 

sorted  to. 

num,    hut     nothing 
beyond  that. 

DIAGNOSIS  OF  UTERINE  INFLAMMATIONS. 


\oZ 


Injhnnmaiion  of  the  Uterus} 


a.  Endomktbitis. 


Acute. 


Chronic. 


Se«*        a.  Lcucorrhoea 
A-me  Btreakcil,    glairy, 
lintlo-  nnd  bloody. 


cervi 

OitU. 


b.  Menstrual  dis- 
orders. 

e.  Pain  in  back, 
groiuR,  and  hypo- 
gastrium. 

d.  Nervous  dis- 
oiders. 

e.  Tympanitis. 
/.  Symptoms  of 

pregnancy. 
g.  Sterility. 


a.  Conjoined  ma- 
nipulation reveals 
I  tenderness  of  fun 
Idus. 


a.    Reveals  no- 
thing  special. 


a.  Patulous  os 
internum. 

b.  Uterine  cavity 
prolonged. 

c.  Tenderness. 
Withdrawal  fol. 
lowed  b5  blood. 


4.    EwDOCEKVlClTlt*. 


Acute. 


a.  Dragging  weight 
and  pain  in  pelvis, 
pain  in  back,  groin, 
and  thighs. 

b.  Rectal  and  vesical 
tenesmus. 

c.  Purulent  discharge 
sometimes    bloody 
after  .1  or  4  days. 

d.  Tympanitis  and 
tender  abdomeo. 


a.  Vagina  hot  and 
dry,  or  covered  with 
above  discharge. 

b.  Os  gaping,  cervix 
swollen  and  tender, 
body  slightly  enlarged, 
whole  organ  lower  in 
pelvis  than  normal. 


a.  Cervix  puflry, 
swollen,  and  red,  fluid 
exuding  from  os  either 
clear,    albuminous 
looking,   muco-pus,  or 
stringy,  and  tenacious. 


a.  Great  tenderness 
throughout  whole  or 


an,  and  removal  fol- 
owed  by  a  few  drops 
of  blood. 


f, 


Chronic. 


a.  Dragging  sensation  in  the 
pelvis. 

b.  Pain  in  back  and  -loins' 
increased  by  exercise. 

c.  Profuse, irritating leucor- 
rhoea,  like  boiled  starch. 

d.  Menses  too  scantv  or  vice 
9er«t2/ou  frequent  or  vice  vertH, 

e.  Ncri'ous,  irascible, 
moody,  or  even  hysterical. 

/.  Digestion  impaired,  ulti- 
mately spansBmia,  sometimes 
nausea,  etc. 


a.  Os  in  normal  position, 
miy  be  enlarged,  lips  puffy,  or 
may  be  roughened. 

b.  Pain  results  from  placing 
the  finger  under  the  cervix 
and  pressing  upwards. 


a.  Long,  stringy,  tough,  te- 
nacious mucus,  difilcult  to  re- 
move, exuding  from  os. 

b.  Cervix  not  usually  en- 
larged,  may  be  puffy  and 
swollen  and  very  red.  as  if 
ulcerated,  due  to  removal  of 
investing  epithelium. 


a  Meets  with  obstruction 
at  OS  internum. 

b.  Does  not  produce  pain  by 
striking  against  the  wills  or 
the  fundus,  nor  is  its  reniovnl 
followed  by  blood  or  mucus. 


1  Prof.  J.  H.  Etherldge,  M  D.,  loc.  cU, 
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DIAGNOSTIC  TABLE  OF 


Typhoid  FoTer. 


Typhus  Ferer.     I    Relapsing  Ferer. 


ScArUtioA. 


Mode  •  f  IDVa- 


Often  vpry  «railu»I  <^enor»lly  well        .Generally  remark- 
and   ilUdeflned  ;        marked,  and    may    a)>ly  sadden; 

bo   very  sudden ; 
usaally  marked 
rigors ;    speedy 
prostratiun  and 
high  fever. 


patient  cannot   fix 
date ;    no    marked 
rigorn ;    may    be 
only  dtarrhoBa  for 
some  time. 


serere  ri(;or; 
great  weakness. 


I 


Charac  *rl<«tic    Marked    frontal 
»ympU>m4.     ,  headache,    but 

I  uth«>r  head  symp- 
touiH  not  promi- 
nent, or  only  come 
on  at  a  lateporiod  ; 
abdominal  symp-  i 
tomn.  Til.,  puln  ! 
and  tend'^meKR,  < 
osperlHlly  In  right 
illar  fos«a  ;  tympa  . 
uitiM  ;  gurgling  In; 
rlv;ht  iliac  roirlon  ; 
diarrhoBi,  with  pf- 
ciiliar  stooU ;    not 

j  uncommonly  Intes- 
tinal hemorrhage  ;i 

]  enlarged   spleen  ; 
u>>  particular  pn>8- 
ir.ktiou ;  epixtaxlH 
ni«t   uncommon : 
I'Migue  p''cii1lar  at 
rtr^i  ;    pul*e  l.ablej 
i.«  *n»ai  varl.itiouM. 


Groat  depreHsion 
and  proittrutlon ; 
dingy  and   muddy 
aspect  of  c->unte- 
nance,  with  duoky 
fluKh  on   cheeks, 
and   dull,  heary 
expression;    farly| 
and  marked   hoaui 
symptoms,  and 
low,  nervous  phe 
nomcna  ;   rapid 
tendency  to   ty-      [ 
phoid   condition; 
pupils  often  much 
contracted. 


^harp  frontal  head- 
ache ;  severe  pains 
in  back  and  limbs  ; 
pains  in  epigastri- 
um and  hypochon- 
dria e  re.^ions; 
bilioas  vomiting, 
with  retching:      , 
enlargement  of 
liver  and  spleen: 
pecallar  a^pecr  of 
countenance;   no 
marked  nervous 
symptoms  nsnally; 
mach  d«^bility,  but 
not  prostration  ; 
pulse  very  fre- 
quent at  an  early 
period  ;  epistaxit 
and  other  hemor- 
rhages common. 


Tsaally  distinct: 
chilliness,  but  n-jt 
severe   rigors; 
rapid   pyrexia ; 
may  be  nerroai 
phenomena,  sach 
ad   ronvalsioo*  or 

j  coma. 

nigh  pvrexia; 

.  flushed  fac«;  wre 
throat,  of  variabl* 
intensity,  bat  al- 
ways marked ; 

vomiting  ;•' 'tra^- 
berry'*  tongue;  no 
prominent  head 
symptoms  ainally; 
pal<e  very  fre- 
quent, generally 
strong  and  fall. 


.\ 


t'    i::h    vl.iy; 
^ouetAlly  couiitKMl 

v'    »b  ■.v»iu«'u.  rh««st. 

I'.:  I  l'.»cfc  ;  loine* 
.'  I  ''i  •.U'oeH>i\,» 
vix-j''*,  e.iv'li  U.otiiiw 
.'  »v>  .*  vi.tr^  ;  c>'U- 
■^'^i*   v't   niiuute 

t\»^,'   O  '"..TV*!     !»'»Ot». 

■»  ■sN'/v    r-iiHed. 
»A;"OArv  »;    vMi 
'  tv»'»u!«* .    y'uly   a 
,  M    \  »  i:o  at'  (he 

■>'i*    I  »    »pp>'»r 

'  •:^;ii  vT  ;i'th 

i^      .••     -x  ,>u   lAt'T  ; 

•  ■'    ;    *    r.»<l    uu 

■■■•,.» 

I 
I 


4th  or  will  day  u«u-  rfi»   specific   ernp- 
ally  ;    first   about   ;  tion  ;    siulamina 
back  of  wiiiits,  ax  ' 
illae,  or  epigastrl 


ntn  ;   fipreads    ra|* 
idly  over  the  body 
and   liin)>s,   but 
rar«'ly    seen   on 
nock  or  face ;   en 
lire   eruption   out 
ill  from  1  to  :<dHyH  ; 
roiisislH  of:    a,  ir- 
r«'<ular,  dusky-rod 
"ubouiicular  mt»tt- 
1  ng ;  b,  maculto  or 
iiiuiberry    npotx, 
dieioningiu  color, 
and   hooii   nut   fad- 
iuiT  on   presMure ; 
di^appoar   from 
I4th    to  2lNt    day ; 
^kiu   ifivos  off   j»e 
ouliar  odor ;  -uda- 
niiiiH  Kms  common 
thau  in  typhoid. 


may  appear  at  cri- 
Kis  ;  (>ft»'ntimo  de.H- 
qiiamation  of  cuti- 
cle after  crisis. 


I 


2d  day  u'.uallr;  flr<t 
on  neck  aiid  upi**' 
pari  of  the  ch**"!. 
Kpreads  rapiJly  '■' 
face,  and  orer 
trunk   and  liinl>«: 
consi^ts  of  a  r*-*''' 
begluuing  »•  ">'• 
nute  poiotH.  w»' 
lescing  to  form 
patches  or  tn  w«f 
entire  surface : 
color  more  or  !«•* 
bright  red;  no  ele- 
vation generally, 
n^aches  height  4tli 
to  oth  day,  then 
gradually  f»^«* '' 
9th  or  l<nh  day, 
followed  by 
mark.d  desqut- 
matiun ;  •>tteo  p*'; 
fines!«  of  fa***'  **' : 
much  itchini  »»* 

tingling,  rH\ 
buriiiuirmen-'alion. 

sudamlaac-'minoo- 


1  F.  T.  Roberts.  Theory  and  Practice 
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Measle*. 


Clarr  nadJeo,  and 
Farnllr  iuark4*d : 

io&allf  couTul- 


Smallpox. 


Otvierallj    Kuddoti  ; 
II f ten  r(>'pRuted   aii'l 
^rronif  rlgurit ;    npld 

.  pyrexia. 


Varlcvllji. 


i  Xot  marked. 


Eryslp«!la"«. 


oftou  (frail mil,  with  In- 
;  (l'*tliiitu  fiibriltf  hyiu]>- 

t4)lIlS. 


^o^€rat>  pTfPxIa : 
**>^^arrhal   phenomena, . 
^"k*.,  corjria,  e:c.;  onlr- 
^1-lfht  irtre   throat,  Ir! 

^^TTh  of  ro<ptrat4»ry    i 

^^•aaftHK,  extendi ni;  to| 

^Vo&ehi,  and  increas- 

*^f  dnring  eruptive 

^lage. 


I 


High  pyrexia;   ixnea^i-  Slltfht  pyr'^xU,  witliinit| 
uosit  or  pHlii  in  eplgai-^  Hpeclal   KyinptomH.  «ir  ' 
triiiDi ;    nunHfa  and     \  may  be  um  Hyuiptuin- 
miirli  vomitini;;  nevore    at  all. 
pilu  in  buck ;    much 
di'liillty  and  Ronim  uf 
illni-bH;  frtTor  rapidly 
abatvH  when  eruption 
appears,  followed  by 
•ccondary  fovor ;  often 
i»yuptomii  pi>lDtln^  tn 
implication  of  mnrouf 
AnrfaceHi  erythcniN- 
tou8  or  meaiily  raHh 
may  appear,  onperlally 
in  certain  purta. 


No  H|iec!al  HvmptomH  at 
early  pi-iiud,  imt  pr»'- 
iiioiiitory  Hymptomn  of 
other  •'Xantheniatu  ab> 
••eut  ;    m.iy   In'   much 
fever;    often  marked 
rigor  boi'ire  loral  phe- 
nomena appear  ;  objec- 
tivi'  Mitfns  may  be  pre- 
ceded   by   Kubjeetlvo 
••en "at i OHM,   hk   heat, 
iriitatloii,   fir  by   en- 
larifiMiiont  o|  lymphal- 
ic  (fi:>ii<lH  ill  the  n<'igh- 
l>orh->oti  ;  in  fa  rial  ery- 
Hipfl:iN  iii.iy  have  cpiN- 
taxU  at  oul-t't  :  f«ev(tre 
ty  ni  pt<  >ni  •>  d  u  rin  i;  «rn  p- 
tiou,  with  tendoury  to 
iypht>l<l  coudittou. 


I 


■4th  day  goa orally ;  flrnt 
OD  face,  e* penally  on! 
forehead,  then  apread* 
to  trank   and  llrabit,   | 
often  in  three  dlatinet 
crop«  on  ancreitoive 
day  a  ;  coniiUta  of  ml- 
BDte  rtfd  point*  at  ont. 
■et.  a^xm  enlarging  to 
dinti^ict  p-ipnle's. 
whirh   tend  v^  form 
ereacectie  or  aemi- 
lanar  patrhen ;   c«iIor 
darker  thua  that  of 
acarlatlna;   decliaea 
In  «ame  order  in  ahoat 
12  hoara,  fil lowed  by. 
plight  deM|namutiun  :  ■ 
reddish  o7  citppery  dU- 
cnloratl*  n  may  remain 


for  aorae 
itcUag. 


time;  laach. 


td  or  beginning  of  4th 
day:  fimton  fare,  e4p<>. 
cially  on   forehead  : 
«pread'«  oyer  body  and 
limba  in  a  day  or  two, 
often  la   Hucceiislre 
cropH  :   contiHta  of 
"pick""  g-iiug 
I h rough  at.ikfen  of: 
a,  a  ma  II,  bnuht-red 
^pot :  '/.  hard,  thi>t-liki* 
pimpl«^ ;  r,  vi'siiele.  b^*- 
c<>niliig  uinbiiieafd  ; 
(f,  pu'-tnlo,   reachlriif 
maturation  abnit  Stii 
day ;   e,  i>eab,  wblrh 
Inavea  r'-dijii>h-bi'iiwu 
Htdi'i  on  (t  p  ir:ti'in,  or 
a  pit.     Hani,  intlann-d 
areola  forms  :  v^-ry  va- 
riable m<idi-  ot  a'raUL'e 
mei^t  and   num' '  r : 
Hwellin.;  <»f  far**,  ••tr.  . 
intenae  Itchiuif  :    di^. 
agreeaiil'^  Oflor  L'lv--n 
off:   eruption  may  be! 
on   mucus  Harfac;?.  j 


I 
Within  24  or  1^  hourn  ; 
flr^t   about   tho  ithoul., 
derj<    a:Ml    che-t.    ex- 
tendi  nvr   I'O'ly  and 
lliiib*),  iiiiiy   Ih>   many 

0!l  r>Calp,  I'llt  iT'li'Tally 

tew  on  ia''<: ;  roini'  •  ifnt 
In  HUO'"e-'Xv ••  rio;-f«  lor 
4  or  ^  n  L'ht-  :    iSrHt,  ■ 
bright  r-ii,  i-  l:,'litly 
p:tpiilar  -i^"'-,   ii'-i 
hard :    in   f«-w   hour* 
veMicular.    lar^e,   and 
lli-deflr!<^il,'»up  "flcial. 
n-t   uiii.il-cart <l,    do 
iiiflam^'d   ari-"la ;    do 
niit   It^eo'iif"  pi»«-fnlar. 
but  grad'ially  op:tle". 
ceut,    atnl    'Iry  np   or 
rnptnre  -M  t>  'Hh  'lay  ; 
usually  fi-w  .ii  riiiuibi'r 
and   i'ratt<-r--d  ;   a*   a 
rule,  U.J  iMttiii^'  left. 


rsunlly  within  2  or  .S 
dayH ;    L'lfnerally  on 
f.ic--  anil    lii-ad  ;    "ii^n*! 
of    rapidly   -jircadlng 
iiinaiiwiiatiiin   of  hklii, 
from  a  {Hiint  uxiially  in 
oui>  iliriTtinn,  H<im-'« 
tim«*>t  ef|iially  in    all ; 
iiiiK-h   bi'at,    riMliii'KM, 
HW<'ili''(f,  and  t«Mii*lori, 
fiillnUfd  by  fiirniatioii 
of  vi*«iir|f^  fir   IiuIIm, 
which  r'iptiire  or  dry 
np  :     Hilb«ei|iH<iit    «*N 
t<'ii-i\f  pi-irMiig  uf  en- 
ticl"  .  may  itii|  in  s*\\i 
purati-iii,    iilM-ral|oii, 
or    kMU  'T*'W  :    inllaiii 
mati"n   liaMo   i  •   i-'. 
i-iu|  ;ifri-r  :•  ■■riarf'tiily 

Ni'ii'ji  11/  ;  m,iy  :i--ii 

<*  rali<     or    iii<-ta«tali« 
r}nr.i«  t-i  ;     nr     «.'.  li'.td 
r-  ni"'i(h,   tliM.iT,   III. 
yrjx.  fic.  ;    may  atfi-rl 
liuib-i  or  vtUci  pariii. 


of  Vedieiae.    Thiladelphla,  ISSfi. 
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Diagnostic  TaJble  of 


Typhoid  Fever. 


I>''jfre«  of 
pyrexlA,  MDd 

course  of 
temperature. 


'Peculiar  a^cont ; 
rl»«e  of   2-'  ea:  h 
eTColot?,   with 
iiiornlng  remission 

!  of    1^,   therefore 
daily  rUe  of   1°; 
temp,   finally 
reaches  t)  from 
KU'^  I  >10i5O  In  even- 
ing, usually  with 
slight  mornint;  re- 
mission; decline 
f gradual,  indicated 
>y   more  distinct 
morning  remission, 
followed  bv  (tlight 
evening  fall,  with 
Tory    rousidrrable 
m  >rning  remis- 
sion ;   some  time 
before   evening, 
temp,   normal. 


Typhua  Perer. 


Regular  ascent 
without  any  to- 
mission   Quill  4th 
or  5th  evening,  up 
to  104°,   10:»o,  or 
higher,  then   usu- 
ally slight  morn, 
ing  remission  and 
marked  fall  on  7ih 
morning ;   subse- 
quent rise,  but  not 
to  former  maxi- 
mum usually ; 
then  continuous, 
with    morning   re- 
mission,  varyimr 
from  6-10°  to  1^°; 
rapid  decline,  tem- 
perature becoming 
normal  In  from  12 
to  48  hours. 


Relapsing  Fever. 


Bearlatina. 


I 


Continuous  ascent  ! 
for  4  or  5  days  ; 
temp,   at   last 
reaches  1049  to      i 
IDS^;  slight  mom- 
ing  remissions ;      | 
rapid  fall  at  crisis 
to  bel  iw  normal, 
with  subsequent 
speedy  rise  to  for- 
mer temp,  or  even 
higher ;   sudden 
defervescence 
again  at  accond 
crisis. 


Continuous  ascent 
until  rash   attains 
height ;    generally 
reaches  104^  to 
106«,  maybe  ias«, 
or  hlif  her  ;   slight 
morning  remis- 
sion ;   deferves- 
cence   may  be  by 
crisix,  or  gradual 
when  eruption  be- 
gins tv>  fade. 


onrH'\  dura- 
tion, and 
termiuatioua. 


iContinuous ;  dnra-  Continuous  ;  dura- 
tion   tii^nally  from!  tion   usually   from 
;i  i«>  4  woekK.  ran'ly '  14  to  *J1  days  ;  moni 


Peculiar  course, 
viz.,  sudden  cnsls 


Contlnnoui;  dnift- 
lii>n  often  pro- 


I  boyoiul  :i(>  <l:iyH  ; 
nj'>.si  c.iH«»s  end  in 
rfic<»v»'ry;  iiorri»>i!<. 
but  doforvoncpnce 
grailunl  ;  ronva- 
!«•  -.ciMir*'  slow,  and 
licallh  liable  to  re- 
main j)t'rnian»*ntly 
impaired  ;  relapiss, 
not   ULCoiumou. 


cases  recover,  but 
nurlallty  varies  in 
different  epidem- 
ics ;    generally 
marked  prinif*,  fol 
lowed    by    deep 
sleep   and    rapid 
improvement  in 
symptoms  ;  couva- 
lo  c*'nfe  is  usually 
comparatively 
speedy  ;    relapse 
exceodiugly  rare. 


usually  irom  5th  to  longed  on  accma 

7th   day,   attended ,  of  desquamation; 

with   profuse  j  mortality  very  t»- 

sweating  snd  other  riable,    but  often 

fthonomena,   fol-     |  high  ;   convsles- 
owod  by  complete;  cence  ll»l»le  to  b* 
or  partial  cessation  retarded  by  vsri- 
of  »<yniptoms  :  from  ons  sequelr,  esp«i 
12th   to   17th  day 
sudden   relapse. 


rfs.Mnbliuir : 


Tyjhnx  fever 
r<' lapsing  fo- 
vpr  ;    febri- 

Ctliii. 


Typhoid    fever: 
relap''ing   fever  ; 
moasles    at   early 

'   perio'l  ;   erysipe- 
las ;  febrlcula. 


with   same  symp- 
toms as  at  first ; 
second   crinis   gen- 
erally in  from  3  to 
6  days  ;  may  be  a 
series  of  relapses  ; 
duration  variable ; 
almost  always  re- 
covery, but  conva- 
lescence often  very 
slow,   with    debil- 
ity, anaitnia,  mus- 
cular and  arthritic' 
pains,  etc.,   as   se- 

'    t|UCl«. 

Tyi^hus   fever;    ty- 
phoid fever. 


dally  renal  dis- 
ease,   with  alba* 
minnria  and 
dropsy;    very 
rarely  relapse. 


Measles;  rfitheln: 

diphtheria ;  »«»»"• 
poxlnthelnTMloB 

stage. 
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the  Priucipal  Fevers — continued. 


Varicella. 


ErjrNipelas. 


Contlnnons  aiicoat  ap  to 
height  of  rash  ;  temp, 
not  uitnallf  abore 
1<Q<' ;  nioraing  r«iDli«- 
siouA  slight,  marked* 
or  abseut;    deferven- 
e«nce  hj  rapid   criHis 
from  4th  to  10th  dnj  ; 
t^mp.  liable  to  be  much 
iudnenced  by  complU 
catiuuf. 


Contlaaons ;   daration 
UKoallj  within  a  fort- 
night;  ino«c   canes  re- 
eoTer;    t«*rmination 
generally  by  rapid  cri- 
sis ;    very  rarely  re- 
lapse. 


Rnpld  rise  of  tempera- 
ture to  104-^-106" ; 
speedy  fall,  nearly  or 
qulto  to  normal,  when 
eruptiun  appears ;   a 
second  rise  as  the 
eruption  maturates, 
and   varies  with   the 
amonnt  of  this  ;  temp, 
reaches  104°  or  105°  l:i 
a  typical  case ;   gra« 
dnal  deferTescenco ; 
may  be  another  eleva- 
tion of   t«>mperature 
when  desiccation  oc- 
curs. 


Coarse  and  duration 
Tery  variable ;  terroi- 
uation  fatal  in  large 
proportion  of  caxos, 
abont  1  in  S ;  recovery 
is  gradual,  and  conva- 
lescence often  much 
delayed. 


Scarlatina;    rAtheIn; 
armaUpi>z   (at  early 
sta;."*  of  •ruptlon) ; 
typhas  fever;    infln- 
eni-i   (in  th«  invasion 
stage;. 


No  special  course  ;  py- 
rexia UMually  slight : 
may  be  mir'.iod  rise  of 
temp,  in  the  evenings. 


Short  daration ;   never 
fatal;   goneraily 
speedy  recovery. 


Very   variable  course, 
according  to  part  af- 
fected ;   in   facial  ery- 
sipelao,  rapid    rise  of 
temp.  ;  when  local  in- 
flammation  appears, 
may  reach  1^4 "^  or  lO.'i® 
on  first  evening  ;  in- 
creases so  long  as  in- 
flammation ext<*nd8, 
but  usually  reaches 
maximum  on  Sd  day ; 
may  be  ]06°-10SO  ;  gen- 
erally  evening  exacer- 
bations, but  may  be 
distinct  fall  ;   defer- 

.  vescence  usually  abont 
5th  or  Oth  day  of  in* 
flammation  ;  as  a  rule, 
by  rapid  crisis;  temp, 
uormal  in  12  to  36 
hours ;  may  be  more 
gradual:   temp,  will 
rise  with  relapse  or 
extension  of  inflamma- 
tion ;   is  mach  influ- 
enced  by  complica- 
tions. 

ariable  daration  ;  ter> 
mination  not  uncom- 
monly fatal ;  when  fa- 
vorable, usually 
marked  eri^^is;  conva- 
lescence established  ia 
variable  time. 


Frbricnla;    varicella; 
measles  (in  early  stage 
of  eruption). 


Smallpox. 


Typhua  fever. 
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Diagnostic  J'aUt  of 


Typhoid  F«Tor. 


rMeinbliug 


Bcmarka. 


T 


X 

—  < 


Anita    tnbercn. 
hmi«  ;  tubercu- 
lar iiH'uiugiils, 
pii«uinuuia  ; 
]>y»inU  ;  re d all 
dlm*ai>e,  with 
uremia :   gas- 
troenleritl"*  ; 
chronic  perl- 
tunitiH,  with 
nlrcratiun   of 
the  bowels. 


CaHPA  of  typhoid 
tVver  are  liable  tu 
be   very  obscure, 
and   preneut  cou- 
Hiderable  differ- 
enco*  in  their  clin- 
ical h'lKtory  ;  care 
in  therefore  nece»« 
Mary  in  dIajruoHirt  ; 
wh«'n  there  in  per- 
sistent diarrhoDa, 
always  bear  in 
mind  typhoid 
fever,  and  use  the 
thermometer  ;  pa- 
ii<'iit8  may   walk 
alout  durlni(   the 
entire  Htlaclc  ;   the 
ino't  important 
cumplicutionH  are 
pi'riorntiou   of  th»* 
bowel  iind  periton- 
itis ;  moro  or  h^*tt 
bronchial   ratnrrh 

I  ih  ulw.iys  prcHOut. 


Cyphus  Fever. 


Asthenic  pneumo- 
nia,  especially  in 
old,  feeble,  or  in- 
temperate per- 
sons  ;   cerebral  or 
meningeal  inflam- 
mation ;  certain 
ra»es  of  delirium 
tremens  ;  blood- 
poisoning  from 
ursemia,   pyamla, 
or  feep(ic«mia. 

Typhus  fever  can 
be  K*^nerally  recog- 
nized  without 
much  difficulty; 
it  differs  from  iv- 
pboid  not  only  in 
the  points  indicat- 
ed in  the  table,  tni 
aUo  in  frequently 
attaclcing  personn 
beyond  middle 
lite,   and  being 
much  influenced 
by  unfavorable 
hygienic  condi- 
tions, which  prob- 
ably may  even 
originate   the  dla- 
esse  de  novo  ; 
there  is  a  great 
liability  to  hypo- 
static congestion. 


Relapsing  Fev«r. 


Rheumatle 
gaotrie  or 
affections. 


fever ; 
hepatic 


SearUtiM. 


Relapsing  fever  is 
most   liable   to  be 
miHtakeu   for  tr- 
plius  at  flr»t,  bnt 
the  difference  indi- 
cated above  ought 
to  enable  the  dia^- 
noslM  to  be  made; 
the  two  diseases 
are  pn-moted  by 
the  same  antl-hy- 
gienle  conditions ; 
among  the  molt 
distinctive  compli 
cations  are  ab«)r- 
tion  and  a  peculiar 
form  of  ophthaL 
mia. 


Aenta  throat  la. 
flammatioa;  ni» 
ola;  nrticaiit; 
erythema ;  a  nA 
like  that  of  scam 
tina  is  soBsdwi 
seen  la  saxficii 
cases. 


Scarlatina  pwsiafc 
several   ImMrau 
varieties :  tMit 
may  be  no  ruk  il 
all,  and  eases  Mf 
present  verysUfkt 
symptoms ;  oa  Iks 
other  hand,  thni 
may  be  of  a  Tfry 
malignant  Aan» 
ter,  endiair  ta 
speedy  deatk 
making  th«  dlif- 
nosia  very  dlficalt; 
the  ocenrreacs  sf 
scarlatina  may 
only  be  knows  \if 
de^qnamatioB  tslc- 
ing  place,  or  resAl 
disease  settlag  ia. 
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the  Principal  Fevers — concluded. 


Moasleii. 


Smallpox. 


RoReoIa ;  ayphiiitte  ax*' Lichen  (at  earljr  p«> 


anthaiu  ;  fleabites. 


M^aii1<*8  may  occnr 
witlionC  its  ernpiion, 
or  withoaC  ita  catarrh- 
al  ajinptoniH ;    th4>r« 
ar«t   al«o  mallf^naiit 
▼ari<>tieii,  difflcnlt  to 
recognise. 


riod) ;  pu«italar  S7phi< 
lltic  eruption. 


Smallpox  presenta 
many  varieties,   espe- 
cially as  regards   the 
eruption,  and    this  is 
greatly  modified  by 
Tacctnatlon  ;  It  is  even 
believed  that  there 
may  be  no  eruption ; 
malignant  forms  of  the 
disease  are  also  met 
with,  hence  diagnosis 
may  be  difficult ;  the 
greatest  difficulty  lies 
in  distinguishing  mild 
cases  from   those  of 
chielcen-pox  ;  the  oo- 
currence  of   the  pro- 
dromal rashes  is  im- 
portant in  the  diagno- 
sis of  early  oases   of 
smallpox. 


Erysipelan. 


Acute  eczema ;  erythe- 
ma. 


Cases  of  erysipelas  are 
ofton  very  difficult   to 
recognise  at  the  outset; 
the  complaint  might  be 
suspected  if  there  were 
febrile    symptoms, 
without  any  of  the  pre- 
monitory Higns  of  other 
fevers,  or  any  symp* 
toms  pointing  t^>  local 
disease,   e-tpecially  if 
accompanied  with  any 
unusual  and   subjec- 
tive senxaiions    about 
the  face  or  other  parts, 
or  if  lymphatic  glands 
seem  to  be  inflamed; 
the  fact  of  a  patient 
having  had  previous 
attacks  of  eryidpelaH 
may  help   in   foretell- 
ing a  cumiug  one. 
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DIAGNOSTIC  TABLE  OF  ACUTE 

1.  MoieotlHT^ 

A  single,  »ereTr.  proloujrf 

sion. 

of  "uold."      Wot  mirked    rigoraltbeouisxl uxukllf. 

rfiors.  but  onl;  aUghl  aud 

rHpeited  abllls,  if  any. 

2.  3»ti»»ironB 

about    tbe 

lwl>indih-<stHrimiu.  U>ia-|  not   (ilitohlik»,  but  mon 

uUast. 

FwliL^ofoppreasion. 

dntl  aud  diffui<ed. 

3,  Conxli. 

til  paroxyams,  uftttn  severe. 

Considerabla,  sod  in  pu- 
oiysiuB. 

■1.  Kxpw^ioiaiioi 

AbDodanl;      chftugea      i[a 

Con-ideraWe;  »iseid,  tsui- 

cbaiauUir  bb  tlie  case  pro- 

eiuuB,  aud  "  raaly." 

preasHS   from   mnconB   to 

5,  Di-t.>rb«nfla 

SeHBD  of  dy^piiasa  in  pro 

ofbmlbing 

poniou    to  tbe   eilaot  of 

ninoh  perversion  of  pul»- 

lli«  dispasa;  xany  be  eK- 

Irwme.      Pali>o-ri>a[dnilion 

proporlionatB  feeling  of 

dy-piHB». 

6.  D^gr^B  of  p7 

Hfrt-n  AbeFiit  or  >1igbt.  anil|CoD9Merahle:  toTnparatiin- 

I'vxia. 

IMnperatiKB  rarely  abovo    aiuallj  higU.  1033.  Ifrl^, 

1uOOiulu3°.  Skin  moist. 

105O,  or  more,  and  mm 
acridly  bnt  aud  dry. 

7.   A^pi'Ct  of  (br 

r»ni1encr  to  oyanosin  If  IIih 

Msriuid    anshing  of   fiwa, 

paliBiil,  ind 

itiAease  is  •'xlensive.     In 

(rflen  nniUteral.     N«V 

iciute      uMw>      a'ljrntntif 

anotlr.     dsnaliy  gr«U  m 

dition. 

n;niptflini  set  in. 

'"■"■""■           1 

8.    Physie. 

Various   dry  and   mocfion 

At    first    irrspilant    rhos- 

Eigne. 

•  i\vi  and  rhopuhal  frcmi- 

thuB ;    f<d1r>ir>'d  liy  ei«i'S 

IU9.     Signs  of  obBtrnotion 

of  ennsntldalioii,  ria..  di- 

of  bronoliial  Inlwa  in  some 

miTiiohed  inovemeut:  in- 

caaea.    Uora  or  it-ss  bllat- 

oreaaed  by  rooal  fremilnx; 

oral.   MuoonaiAlosclilxHy 

dolneBH;  brom-bial  or  tu- 

towards basrs  ;  dry  rlinn- 

bular  breatbing:  iuoreased 

abl  at  upper  part  of  olieit. 

and  meUUio  voeal  re«o- 
nauca;  Bnally  signs  of 
msolulion.  L'anally  one 
base  lit  aflw>l«d.  Tl.eside 
la  not  nolably  enlarvwl: 
nor  is  tiler*  any  dlspUce- 
ment  of  organs. 

9.  Coume      uni 

TnriabU.    No  crista.    Ten- 

Often  a  marked  crixis.  and 

(HtlUUIHtioil. 

doiii'y  to  rteath  liy  apnma    disease  ends  wilbiu  a  oir- 

or  adynamia  in  capillary 
tirm.diilia. 

tain  period. 

"« 
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PULMONARY  DISEASES/ 


Catabbhal  Pmbu- 

MOMA. 

Oenerally  occurs  af- 
ter broDchitis  or 
colUpst*,  and  with- 
oQt  distiuct  rigors. 

Pains  about  the  chest 
often,  but  not  spe- 
oiallj  localized. 

Short,  hacking,  and 
painful. 

Often  less  than  be- 
fore, not  "rustj.'* 


Rapidity  of  breathing 
increased  when  the 
complaint  follows 
bronchitis;  but  feel- 
ing of  dyspnoea  may 
be  less. 

Temperature  high, 
but  there  are  con- 
siderable remissions 
at  irregular  inter- 
Tals. 

The   face  is  usually 
flashed.      Often 
much   anxiety  and 
restlessness,   with 
loss  of  flesh  and 
strength. 

There  may  be  signs 
of  consolidation  in 
Mattered  spots  with 
rales.  Both  lungs 
are  usually  involved 
in  irregularly  scat- 
tered patches.  When 
the  disease  follows 
extensive  pulmon- 
ary collapse,  there 
may  be  a  peculiar 
pyramidal  form  of 
dulness. 


Plbubibt. 


AcuTB  Phthisis. 


Several  moderate  rigors  or  Follows  acute  pneumo- 
nia, bronchitis,  or  ca- 
tarrhal pneumonia,  or 
begins  with  severe 
rigors,  often  repeated. 
Generally  pains  in  va- 
rious parts  of  the 
chest. 


slight  chills,  if  any.  in- 
vasion may  be  very  insid- 
ious, i 

I 

Severe  stitch-like  pain  in 
the  side. 


No  crisis,  and  course 
often  prolonged. 


Slight,  and  patient  tries  to 

repress  it. 
Absent  or  very  slight,  and 

of  no  special  characters. 


Quick,  shallow  breathing: 
at  first,  but  less  disturb- 
ance of  pulse-respiration 
ratio  than  in  pneumonia. 
Later  on  morn  or  less  ao 
tual  dyspnoea. 

Not  great,  and  no  regularity 
in  course  of  temperature. 
Skin  not  acridly  hot. 


Nothing  special.  No  par- 
ticular prostration,  or  ten- 
dency to  cyanosis. 


At  first  friction-sound  or 
fremitus ;  succeeded  by 
signs  of  fluid,  viz.,  side 
often  enlarged ;  move- 
ments interfered  with ; 
diminished  vocal  fremi- 
tus ;  dulness  occasionally 
movable ;  weak  or  sup- 
pressed breathing  and 
vocal  resonance ;  ego- 
phony  sometimes ;  and 
displacement  of  organs : 
finally,  signs  of  absorp- 
tion, with  rednx  friction- 
sound  or  fremitus.  Usu- 
ally on  one  side. 

No  crisis,  and  course  very 
variable. 


Frequent  and  violent 
fits. 

.Abundant;  either  bron- 
chitic,  or  sometimes 
"rusty,*'  or  attended 
with  hsBLQopt^sis. 

Great  dyspnoea,  and 
very  hurried  breath- 
ing, especially  in  the 
tubercular  form. 


Often  very  high,  espe- 
cially in  the  tubercu- 
lar form,  but  no  regu- 
larity in  temperature. 

Severe  prostration  and 
weakness,  with  pro- 
fuse perspiration  and 
rapid  wa.sting.  In  the 
tubercular  form  ex- 
treme adynamia. 

At  first  merely  sign?  of 
bronchitis  ;  followed 
by  consolidation,  soft- 
ening, or  excavations 
in  different  parts,  es- 
pecially towards  the 
bases.  In  the  tuber- 
cular form  frequently 
scattered  r&les  con- 
stitnte  the  only  phy« 
sical  signs. 


Generally  very  rapid 
course,  and  fatal  ter- 
mination. 
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Symptoms.       \  Acute  Laryngitis. 


Subjective — 
Voice .     . 


Hoar8<*,  sometimes 
apliouic. 


Respiration .    Not    embarrassed 

except  wlieu  en 
dema  is  present, 
then  dyspuooa. 

Congh      .     .    Dry  and  liard ;  la- 
ter moist. 


Chronic  Laryngitis.  Tubercular  Lanm- 


gitis. 


Hoarse,   faltering,,  Hoarseness  of  pe- 
easily  fatigued.    \  culiar  character; 

aphonic  in  later 
stages*. 

Not  embarrassed.  1 H  urried ;    embar- 

rassetl    in    later 
stages. 


deglutition 


Usnally  painful. 


Hacking,     with 
starchj  expecto- 
ration. 


Not     interfered 
with. 


Pain   .     . 


Physical — 
Color    .     . 


Feeling    of    con-  j  Feeling  of  fulness, 
striction       and 
acute  pain. 


Painful ;  amount 
and  cbaracterdtt- 
pendingu  pontile 
lung  implicated. 

Difficult  and  pain- 
ful. 


Only  in  degluti- 
tion and  phoua- 
tion. 


Uniformly  intense  Partially  iucreas-i Grayish  red. 
red.  ed. 


Form  and  tex-  Swelling   in  cede-  Abrasions, 
ture     .     .  i  ma. 


Position  .     .    Unaltered. 


Unaltered. 


External 


Cause    .     . 


Prognosis  . 


.    Pharynx  iraplica  'Pharynx  implica- 
ted.  I  ted. 


.   ; Exposure  to  draft.  Impure  air;  abuse 
I   Imbedded  foreign    of  voice. 
'  bodies   or   corio-| 
!  si ve  substances. 

I 
.    Favorable   except  Favorable, 
in  oedema. 


Swelling  of  mu- 
cous nienibrane, 
ulcers,  and  pyri- 
form  swelling  of 
arytenoid  cartil- 
ages. 

Usually  no  dis- 
placement. 


Pharynx  involved 
— physical  signs 
of  lung  disease. 

Same  as  of  lung 
affection. 


Unfavorable. 


1  Carl  Seller,  Handbook  of  Diagnosis  and  Treatment 
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COMMON  DISEASES  OF  THE  LARYNX. 


Syphilitic  Laryn- 
gitis. 


Hoarse,      aeldom 
aphonic. 


Not    Qsnallj  em- 
barrassed. 


Slightly  hacking. 


Unimpaired,    nn- 
less  epiglottis  or 
arytenoids  are 
ulcerated. 

Absent. 


Brick-red  in  sym- 
metrical patches. 

Ulcerations      and 
specific  neo- 
plasms. 


Unaltered  except 
when  changed  by 
cicatrices  of  ul- 
cers. 

Pharynx,  velnm, 
and  skin  impli- 
cated. 

Primary  sore. 


Benign  Growths. 


Variable,    from 
slight  hoarseness 
to  aphonia. 


Embarrassment, 
depends   upon 
situation   of 
growth. 

Not  severe;   occa- 
sional expeotora 
tion   of  parts  of 
growth. 

Impaired  when 
growth   is  situ- 
ated on  epiglottis 
or   ary-epiglottic 
fold. 

Absent. 


Variable  with  na- 
tnre   of    the 
growth. 

Variable;    no   ul- 
cers. 


Malignant  Growtlis. 


Functional  DIs- 
eastis. 


Variable. 


Quickened  and 
paroxysmal. 


Not  severe ;  occa 
sional  expectora- 
tion  of  parts  of 
growth. 

Difficult  and  pain 
ful. 


Severe. 


Livid. 


Normal  parts 
seldom  changed. 


None. 


Favorable. 


Uncertain. 


Depends  upon  size 
and  nature  of  the 
growth ;    large 
ulcers. 


Displacement     by 
infiltration. 


Glands  implicated 
— cancerous  ca- 
chexia. 

Primary  cancer  in 
other  parts. 


Aphonic  in  bi- 
lateral paraly- 
sis; hoarse  in 
other  f(»rms  of 
paralysis. 

Embarrassed  in 
paralysis  of  ab- 
ductor. 

Paroxysmal  in 
spasmodic  af- 
fections. 

Not  generally 
affected. 


Not  usually  pre- 
sent. 


Normal. 


Form  of  glottis 
changed. 


Depends  npon  size,  Unfavorable, 
and    position    cf 
growth. 


No  displace- 
ment. 


Other    orgtns 
may  be  affect- 
ed. 

CerebrM  disease, 
hysteria,  acute 
and    chronic 
laryngitis. 

Favorable  when 
cerebral  dis- 
ease is  absent. 


of  Diseases  of  the  Throat,  &c.    Philadelphia,  1879. 
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DIAGNOSTIC  TABLE  OF  THE  MORE  COM- 


Symptoms. 


Sdbjkctivb — 
Voice .     . 


Respiration . 


Cough     .     . 


Deglutition  . 


rain  . 


Physical — 
Color  .     , 


Acute  Pharyngitis. 


Chronic 
Pharyngitis. 


Usually   hoarse, 
with  thick  artic- 
ulation. 


Not  interfered 
with,   except 
when  tonsils  are 
touching  each 
other. 

Hacking;    later 
moist. 


Difficult  and  pain- 
ful if  tonsils  and 
glands  are   im- 
plicated. 

Severe   lancinat- 
ing. 


Qeneral  redness 
of  mucous  mem 
brane. 


Normal,  nnless 
larjnz  is  impli- 
cated,  then 
hoarse  and  easily 
fatigued. 

Not  interfered 
with. 


Dry,   bat  slight, 
white,   stringy 
expectoration. 

Not  affected. 


Form  and  tex-  Not  changed, 
tare      .     . 


External 


Cause 


Prognosis  . 


Larynx   impli- 
cated. 


Sense  of  dryness 
and  burning. 


Generally   dimin- 
ished,   with 
prominent  veins. 

Mucous    mem- 
brane  dry  and 
shining. 


None. 


Syphilitic 
PharynKiUa. 


Normal,  or  slight* 
ly  hoarse;  artic- 
ulation nasal  if 
Telum  or  nvala 
is  ulcerated. 

Not  affected. 


Variable. 


Difficult  accord- 
ing to  position 
of  ulcers. 

Usually  absent. 


Brick-red,  sym- 
metrical patches. 


More  or  less  deep 
ulcers  on  phar- 
ynx, velum,  and 
tonsils. 


Skin  implicated. 


Exposure  to  cold.  Bad  air,  alcohol-  Primary  sore. 

ism,   masturba- 
tion. 


Favorable. 


Favorable. 


Favorable. 


1  Seller, 
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MON  DISEASES  OF  THE  NASO-PHARYNX. 

Granular 
Pharyugitis. 

Tonsillitis. 

Nasal  Polypi. 

Post- nasal 
Catarrh. 

U^aally   hoane 

Normal ;   articu- 

Normal;    articu- 

Normal;  articu- 

from   laryngeal 

lation  thick. 

lation  nasal. 

lation   more  c 

implication ;    ar- 

less nasal. 

ticulation  nor- 

mal. 

Not  affected. 

Affected  onlj  in 

Respiration 

Respiration 

severe  cases. 

throagh   nose 

through    nose 

more  or  leiid  ob- 

affected,   espe- 

structed. 

cially    in    re- 

• 

cumbent   posi- 

• 

tion. 

Often  severe  and 

Slight. 

Absent. 

Slight,  with  ex- 

drj,   with    little 

pectoration    of 

expectoration. 

thick,   tena- 
cious mucus. 

Not  affected. 

Almost   impossi- 
ble  and   very 
painful. 

Not  affected. 

Not  affected. 

Sense  of  dryness 

Severe. 

Usually  absent. 

Frontal   head- 

and falness. 

ache;  sense  of 
dryness  in  no!<e 

and  pharynx. 

Usnallj   paler 

Tonsils  appear 

General   liyper- 

Paler  than  nor- 

than  normal. 

livid. 

aemia  of    nasal 

al. 

• 

mucous   mem- 
brane. 

Red  codales   andjGreat  tamefaction 

Depends   upon 

Tumefaction    of 

prominent  veins 

of  the  glands. 

character  of  p  j1- 

mucous    mem- 

on  sarface   of 

ypus. 

brane  ,  shallow 

pharjnx    resem- 

ulcers. 

bling   granala- 

tion. 

None. 

Implication   of 

Stoppage  of  nose ; 

Stoppage   of 

cervical    and 

dryness  of  mouth 

nose,   often 

submaxillary 

and  pharynx ; 

watery   dis- 

glands. 

bleeding  from 

charge;    slight 

nose. 

depression  of 
bridge  of  nose. 

Abase   of  voice; 

Exposure  to  cold. 

• 
Uncertain. 

Vitiated  air  and 

gastrio  derange- 

changeable cli- 

ment. 

mate. 

1 
Favorable.              Favorable  in  most  Favorable. 

Favorable. 

cases. 

op.eit 


DIFFERENTIAL  DIAGNOSIS  OF  FRACTURES 

THE  HIP 


I.  Age. 


II.  Cause. 


III.  Condition  of 
Limb. 


IV.  Crepitation. 
V.  Mobility. 


INTRA-CAPSULAR 
FRACTURE. 


EXTRA-CAP8ULAB 
FRACTURE. 


Most  apt   to  occar  iniMay  occur  at  any  period 
advanced  life ;   afler     of  life. 
55  years. 


VI.  Position   of 
Knee. 


Usually  result  of  alight 
cause. 


Shortening;  at  first  is 
slight^  but  apt  to  in- 
crease  to  2  to  2J 
inches.  I9  readily 
efface^  by  extension 
and  counter  •  exten- 
sion, but  recurs  the 
moment  the  force  is 
discontinued. 

Crepitation  indistinct. 


Preternatural  mobility. 


,  Everted. 


Usually  caused  by  cU* 
red  and  severe  vio- 
lence. 

Great  shorieningsA  first, 
and  continues  about 
IJ  to  2  inches.  May 
be  effaced,  but  returns 
upon  discontinuance 
of  force. 


Crepitation    very    dis- 
tinct 

Preternatural  mobility. 


VII.  Position   of  Strongly  everted. 

Foot. 


Everted. 


Everted. 


VIII.  Position  of  Great,  Moves  freely  with  leg,  Preternatural  mobility. 
Trochanter.  as  it  were,  on  a  pivot 


IX.  Position  of  Glu-  Nearly  normal, 
too- Femoral 
Crease. 


Higher  than  normal. 


X.  Position  of  Head 'Cannot  be  distinguished  Cannot  be  felt 


of  Femur. 


XI.  Vacuity. 


e.vcept   in  very   thin 
persons. 

No  vacuity  over  acetab- 
ulum. 


No  vacuity. 


*  Tabulated  by  H.  Augustus  Wilson,  m.d.,  of  Philadelphia, 
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AND  DISLOCATIONS  OF  THE  FEMUR  AT 
JOINT* 


ILIAC 
DISLOCATION. 

Adult  life. 


SCIATIC 
DISLOCATION. 


Adult  life. 


Always  produced j Produced    by  se- 
by    severe    vio-     rere  violence, 
lence. 


Shortening  1}  to 
2}  inches.  Only 
effaced  by  re- 
duction. Does 
not  then  return. 


No  crepitation. 


PUBIC 
DISLOCATION. 


Shortening  i  to  1 
inch.  Only  ef- 
faced bv  reduc- 
tion. Does  not 
then  return. 


No  crepitation. 


Immobility.  Limb  Immobility.  Limb  Immobility. 


Adult  life. 


Produced  by  se- 
vere violence. 


Shortening  }  to  1 
inch.  Only  ef- 
faced by  reduc- 
tion. Does  not 
return. 


THYROID 
DISLOCATION. 


Adult  life. 


Produced  by  se- 
vere violence. 


Lengthening    IJ 
to  2i  inches. 


No  crepitation.     No  crepitation. 


in  a  fixed  and 
constrained  po- 
sition. 


m  a  fixed  and 
constrained  po- 
sition. 


Overlaps   its    fel-  Inverted, 
low. 


Limb  in  a  fixed 
and  constrained 
position. 

Everted, 


Inverted  ;  big  toe  Foot  in  verted;  big  Everted, 
pointing  toward      toe  pointing  to- 


opposite  tarsus. 


wara  great  toe 
of  opposite  side. 


Higher  than  nor-  Higher   and    fur-  Higher      and 


mal. 


Higher. 


Can  be  distinctly 
felt  on  dorsal 
surface  of  ilium. 

Vacuity. 


ther  back  than 
normal. 

Higher. 


Is  buried  in  sciatic 
foramen;  cannot 
always  be  felt. 


Vacuity. 


nearer  median 
line  in  front. 

Higher. 


Easily  felt   over 


pubes. 


Vacuity. 


Immobility. 
Limb  in  a  fixed 
and  constrained 
position. 

Stands  out  and 
away  from  its 
fellow. 

Straight. 


Lower  than  nor- 
mal. 


Lower. 


Is  in  thyroid  fora- 
men; can  some- 
times be  felt. 

Vacuity, 


in  the  AnnaU  of  Anatomy  and  Surgery^  1881. 
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DIAGNOSTIC  SYLLABUS  OF  TUMORS  OF 

THE  GROIN/ 

Diagnosis  of  Inguinal  Tumors. 

Hernia. — Impulse  on  coughing;  reducible  with  gur* 
gle;  clear  on  percussion  if  intestine;  feels  like  intestine, 
or  knotty,  if  omentum. 

IIydrocele  of  Cord. — Impulse  on  coughing;  appa- 
rently reducible;  dull  on  percussion;  elastic  feel,  like 
small  elongated  bag  of  fluid. 

Iliac  Abscess. — Impulse  on  coughing;  non-reducible; 
dull  on  percussion ;  elastic,  and  possibly  fluctuating. 

Lymphadenoma. — No  impulse  on  coughing;  non-re- 
ducible; dull  on  percussion;  hard,  well-defined,  not 
tender  unless  inflamed. 

Testis. — No  impulse  on  coughing;  non-reducible;  dull 
on  percussion ;  obscurely  elastic,  and  characteristically 
painful. 

Diagnosis  of  Femoral  Tumors. 

Hernia. — Impulse  on  coughing;  reducible  with  gur- 
gle; clear  on  percussion  if  intestinal ;  feels  like  intestine, 
or  'inotty,  if  omentum. 

Psoas  Abscess. — Impulse  on  coughing;  irreducible; 
dull  on  percussion ;  elastic  or  fluctuating. 

Fatty  Tumor. — No  impulse;  irreducible;  dull;  lobu- 
lated. 


■  Extract  from  a  leotore  by  Chriatopher  Heath,  F.R.C.S.,  in  Medical 
Times  and  Gaxette  of  London. 
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Cyst  in  Canal,  or  Lymphadenoma. — No  impulse; 
irreducible;  too  small  for  percussion;  hard  and  ill-de- 
fined. 

Eedudble  Scrotal  Tumors. 

Hernia. — Impulse  on  coughing;  percussion  clear  if 
intestinal,  dull  if  omental ;  ring  and  inguinal  canal  occu- 
pied, spermatic  cord  obscured ;  intestine  to  be  felt,  aDd 
returned  with  gurgle,  and  remains  up  till  effort  is  made; 
opaque;  any  age. 

Congenital  Hydrocele. — No  impulse  unless  com- 
bined with  hernia;  percussion  dull ;  ring  and  canal  clear; 
fluid  to  be  felt,  and  readily  returned  when  patient  lies 
down,  and  reappears  slowly  when  he  stands  up ;  translu- 
cent; childhood. 

Varicocele. — Impulse  on  coughing  when  large;  per- 
cussion dull;  ring  occupied  by  enlarged  spermatic  cord; 
feels  like  a  bag  of  worms  when  small,  but  like  intestine 
when  large — can  be  reduced  by  pressure,  and  fills  again 
while  pressure  is  made  on  ring;  opaque;  young  adult, 
and  on  left  side. 

Irreducible  Scrotal  Tumors. 

Hernia.  —  Sausage-shape;  intestine  clear,  omentum 
dull;  intestinal  or  knotty ;  opaque;  sudden. 

Hydrocele. — Pyriform;  dull  on  percussion;  elastic 
or  fluctuating;  translucent;  chronic. 

Hematocele. — Globular;  dull  on  percussion;  tense 
or  doughy ;  opaque ;  sudden. 

Sarcocele. — Irregular ;  dull  on  percussion  ;  more  or 
less  induration  ;  opaque;  chronic. 

Strangulated  Hernia.— Suddenly  produced,  or,  if 
present  before' strangulated  thus ;  pain  in  groin  and  about 
abdomen,  with  considerable  constitutional  depression  and 
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anxiety  efface;  tumor  tense,  and  giving  the  sensation  of 
intestine  when  manipulated — skin  normal ;  impulse  on 
coughing  to  be  felt  along  the  groin,  in  which  there  is 
more  fulness  than  usual,  but  ceases  abruptly  at  the  point 
of  strangulation ;  percussion  over  tumor  gives  a  clear 
sound  unless  the  protrusion  is  omental ;  vomiting  proba- 
bly present,  continuous,  and  eventually  stercoraceous. 

n^MATOCELE. — Suddenly  produced  by  some  external 
violence;  pain  in  scrotum  and  constitutional  disturbance, 
slight  after  the  first  few  minutes ;  tumor  tense  and  heavy, 
globular  in  shape,  and  not  translucent — skin  often  bruised ; 
no  impulse  in  groin,  which  is  perfectly  normal ;  percus- 
sion gives  a  dull  note;  vomiting  immediately  following 
the  accident,  but  not  continued. 

Orchitis. — Developed  a  few  hours  after  a  blow  or  fol- 
lowing gonorrhoea ;  pain  in  scrotum  and  along  the  cord 
to  the  loins — feverish  disturbance  of  svstem  :  tumor  ex- 
cessively  tender  to  the  touch — cord  thickened — skin  red- 
dened; no  impulse  on  coughing;  percussion  gives  a  dull 
note ;  nausea  and  faintness,  but  seldom  vomiting. 


OBSTETRIC  MEMORANDA. 


Under  this  head  may  be  tneolioned  several  items 
practical  iulerest  to  ibe  obstetrician,  such  as  the  meth( 
of  oaJculating  tlie  date  of  labor,  the  various  jireseittatioiift 
and  positions,  and  the  ineasiiremeiils  of  the  pelvic  and 
Icetal  head. 


Calcnlatian  of  the  Date  of  Labor. 

Tlie  following  carefally- prepared  table  is  a  valuable 
aid  to  the  obaletriciati  in  fixing  an  approximate  date  for 
the  termination  of  pregnancy.  The  duration  of  human 
pregnancy  is  about  275  days.  As  labor  occurs  in  the 
larger  proportion  of  cases  between  270  and  290  days  from 
the  last  menstruation,  it  is  usual  to  reckon  either  from 
the  first  or  last  day  of  this  period,  taking  as  the  mean 
280  days,  or  a  little  over  nine  calendar  months.  For  this 
iipproximale  calculation,  the  first  day  of  the  menstrual 
period  may  be  used  as  being  more  readily  ascertained. 
The  table  presents  at  a  glance _the  beginning  and  end  of 
280  days  for  every  day  of  the  year.  Find  the  dale  of 
menstruation  in  the  upper  line  of  the  horizontal  row,  and 
the  figure  below,  with  the  corresponding  month,  will 
indicate  280  days.  In  leap  year,  if  the  period  of  preg- 
nancy includes  February,  the  time  for  labor  will  be  one 
day  earlier  than  that  given  iu  tlie  table,' 


■    This  tftblfl,  with  explftHHtflrj  remarks,  wt,i  prepare   I 
El/,  M.D.,  of  Rochester,  M.  Y.,  for  the  HedloAl  Rrglator  nf  New  Yori( 
New  Jene;,  aad  Coauectiaut,  Dr.  A.  B.  U.  Pard/,  Editor,  H.  Y.  1 
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274  DIAMETERS  OF  THE  PELVIS, 

Diameters  of  the  Female  Pelvis. 

The  diameters  of  the  pelvis  may  be  stated  as  follows:*— 

Antero-posterior^  taken  at  the  brim,  from  the  upper  part 
of  the  posterior  surface  of  the  symphysis  pubis  to  the 
centre  of  the  promontory  of  the  sacrum ;  in  t/ie  cavity, 
from  the  centre  of  the  symphysis  pubis  to  a  corresponding 
point  in  the  body  of  the  third  piece  of  the  sacrum ;  and 
at  the  outlet,  from  the  lower  extremities  of  the  symphysis 
pubis  to  the  tip  of  the  coccyx. 

Oblique,  taken  at  the  brim,  from  the  sacro-iliac  joint  on 
either  side  to  a  point  of  the  brim  opposite  the  ilio-pecti- 
neal  eminence  (that  starting  from  the  right  sacro-iliac 
joint  being  called  the  right  oblique,  that  from  the  left 
the  left  oblique);  in  the  cavity,  a  similar  measurement  at 
the  same  level  as  the  conjugate;  while  at  the  outlet,  bjdl 
oblique  diameter  is  not  usually  measured. 

Transverse,  taken  at  the  brim,  from  a  point  midway 
between  the  sacro-iliac  joint  and  the  ilio-pectineal  emi- 
nence ;  ill  (he  cavity,  from  corresponding  points  in  the  same 
plane  as  the  conjugate  and  oblique  diameters;  and  at  the 
outlet,  from  the  centre  of  the  inner  border  of  one  ischial 
tuberosity  to  the  other. 

The  average  measurements  are  the  following : — 

Antero-postcrior.     Oblique.  Transverie. 

Brim  ....     4.25  inches.     4.8  inches.  5.2  inches. 

Cavity         .         .         .     4.7       "  5.2    »«  4.75     ** 

Outlet         ...     6.0       *  —  4.2       " 


*  The  facts  here  detailed  are  extracted  from  the  recent  work  of  Dr. 
W.  S.  Playfair,  of  London,  on  the  Science  and  Practice  of  Midwifery, 
Philadelphia,  187(),  p.  33,  etc, 


DIAMETERS  OF  THE  F(ETAL  SKULL.  275 


Diameters  of  the  FoBtal  Skull. 

These  are  measured  from  corresponding  points  opposite 
each  other,  and  may  be  briefly  stated  as  Ibilows:  — 

Occipito-merUal^  from  the  occipital  protuberance  to  the 
point  of  the  chin,  5.25"  to  5.50". 

OccipilO'frontal^  from  the  occiput  to  the  centre  of  the 
forehead,  4.50"  to  5". 

Suh-occipiiO'hregmatic^  from  a  point  midway  between 
the  occipital  protuberance  and  the  margin  of  the  foramen 
magnum  to  the  centre  of  the  anterior  fontanelle,  3.25". 

CervtcO'href/maliCj  from  the  anterior  margin  of  tlie  fora- 
men magnum  to  the  centre  of  the  anterior  fontanelle, 
3.75". 

Transverse  or  bi-parietal^  between  the  parietal  protuber- 
ances, 3.75"  to  4." 

Bi'iemporal^  between  the  ears,  3.50". 

Fronto-mental,  from  the  apex  of  the  fo'rchcad  to  the 
chin,  3.25". 

Presentations  and  Positions  of  the  FoBtos. 

• 

Head  Presentations. — The  positions  of  the  foetal  head 
after  it  has  entered  the  brim,  are — 

Firstj  or  left  occijiitocotf/loicL  The  occiput  points  to  the 
left  foramen  ovale,  the  sinciput  to  the  right  sacro-iliac 
synchondrosis,  and  the  long  diameter  of  the  head  lies  in 
the  right  oblique  diameter  of  the  pelvis. 

Secondj  or  right  occipito-cotyhid.  The  occiput  points  to 
the  right  foramen  ovale,  the  forehead  to  the  left  sacro- 
iliac synchondrosis,  and  the  long  diameter  of  the  head 
lies  in  the  left  oblique  diameter  of  the  pelvis. 

T/iirdj  or  right  occipi to  sacro-iliac,  Tlie  occiput  points 
to  the  right  sacro-iliac  synchondrosis,  the  forehead  to  the 
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left  foramen  ovale,  and  the  long  diameter  of  the  head  lies 
in  the  right  oblique  diameter  of  the  pelvis.  (This  posi- 
tion is  the  reverse  of  the  first.) 

Fourth,  or  left  occipito-sacro •iliac.  The  occiput  points 
to  the  left  sacro-iliac  synchondrosis,  the  forehead  to  the 
right  foramen  ovale,  and  the  long  diameter  of  the  bead 
lies  in  the  left  oblique  diameter  of  the  pelvis.  (This 
position  is  the  reverse  of  the  second.) 

Pelvic  Presentations. — The  positions  of  breech  pre- 
sentations may  be  divided  as  follows: — 

First^  or  left  sacro-anterior  (corresponding  to  the  first 
position  of  the  vertex).  The  sacrum  of  the  child  points 
to  the  left  foramen  ovale  of  the  mother. 

JSecond,  or  rifj/U  sacro-anterior  (corresponding  to  the 
second  vertex  position).  The  sacrum  of  the  child  points 
to  the  right  foramen  ovale  of  the  mother. 

Third,  or  rijJit  .sacro-poslerior  (corresponding  to  the  third 
vertex  position).  The  sacrum  of  the  child  points  to  the 
right  sacro-iliic  synchondrosis  of  the  mother. 

Fourth,  or  I  ft  sacro-jyosterior  (corresponding  to  the 
fourth  vertex  position).  The  sacrum  of  the  child  points 
to  the  left  sucro-iliac  synchondrosis  of  the  mother. 

Face  Puesentatioxs. — The  positions,  classified  accord- 
ing to  the  part  of  the  pelvis  to  which  the  chin  points, 
mav  be  stated  as  follows : — 

First,  The  chin  points  to  the  right  sacro  iliac  synchon- 
drosis, the  forehead  to  the  left  foramen  ovale,  the  long 
diameter  of  the  face  lies  in  the  right  oblique  diameter  of 
the  pelvis.   (This  corresponds  to  the  first  vertex  position.) 

ASecond.  The  chin  points  to  the  left  sacro-iliac  synchon- 
drosis, the  forehead  to  the  right  foramen  ovale,  and  the 
long  diameter  of  the  face  lies  in  the  left  oblique  diameter 
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of  the  pelvis.  (This  is  the  conversion  of  the  second  ver- 
tex position.) 

Third.  The  forehead  points  to  the  right  sacro-iliac  syn- 
chondrosis, the  chin  to  the  left  foramen  ovale,  and  the 
long  diameter  of  the  face  lies  in  the  right  oblique  dia- 
meter of  the  pelvis.  (This  is  the  conversion  of  the  third 
vertex  position.) 

Fourth.  The  forehead  points  to  the  left  sacro-iliac 
synchondrosis,  the  chin  to  the  right  foramen  ovale,  and 
the  long  diameter  of  the  face  lies  in  the  left  oblique  dia- 
meter of  the  pelvis.  (This  is  the  conversion  of  the  fourth 
vertex  position.) 

Shoulder  Presentations. — These  include  two  divi- 
sions, those  in  which  the  back  of  the  child  looks  to  the 
abdomen  of  the  mother,  and  those  in  which  the  back  of 
the  child  is  turned  towards  the  spine  of  the  mother.  Each 
of  these  is  subdivided  into  two  classes,  according  as  tlie 
head  of  the  child  is  placed  in  the  right  or  left  iliac  fossa. 
In  dorso-anterior  positions,  if  the  head  lie  in  the  left  iliac 
fossa,  the  right  shoulder  of  the  child  presents;  if  in  the 
right  iliac  fossa,  the  left.  In  dorso-posterior  po.siiions, 
if  the  head  lie  in  the  left  iliac  fossa,  the  left  shoulder  pre- 
sents; if  in  the  right,  the  right. 
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BRIEF  RULES  FOR  CLINICAL  EXAMIXATM 

OF  THE  URINE. 

The  following  rules  for  the  examination  of  a  specimen 
of  urine  will  be  found  of  value  to  the  practitioner  as  a 
guide  to  the  proper  method  of  investigating  the  abnormal 
conditions  of  that  fluid.^ 

1.  Color. — Whether  pale  from  being  dilute,  dark  from 
being  concentrated,  dark  or  greenish  from  presence  of 
bile,  smoky  from  blood. 

2.  Smell. — Fragrant  from  the  existence  of  cjstin,  or 
sugar,  etc.,  or  fetid  from  alkalinity. 

3.  Quantity  passed  in  twenty-four  hours,  to  be  mea- 
sured ;  observe  whether  there  is  excess  or  diminution. 

4.  Sj^ecijic  Gravity. — Take  the  specific  gravity,  if  pos- 
sible, of  the  mixed  urine.  Normal  sp.  gr.  1020.  If  high, 
suspect  sugar ;  if  low,  suspect  albumen. 

5.  Reaction. — If  acid,  is  it  normallv  so  or  not?  If  ex- 
cessively  acid,  examine  for  crystals  of  uric  acid.  If 
alkaline,  ascertain  whether  the  alkali  is  fixed  or  volatile. 

6.  Ilcat. — Ilcat  a  portion  in  a  test-tube.  If  a  precipi- 
tate appear,  it  may  be  albumen  or  phosphates.  Add  a 
drop  or  two  of  nitric  or  hydrochloric  acid.  If  precipitate 
dissolve,  p/iosp/iales ;  if  not,  albumen.  If  a  depo.«it  disap- 
pear on  heating,  we  have  urates.  If  it  do  not  disappear, 
add  a  drop  of  nitric  acid.  If  now  dissolved,  we  have 
2)hosphates ;  if  not,  cystin. 

7.  Bile. — Test  for  bile  pigment  and  bile  acids,  if  neces- 
sary. 

'  Arranji^ed  And  condensed  from  J.  Hu^bes  Bennett^s  Text-Book  of 
Physiology,  pp.  478-485  ;  Philadelphia,  1873. 
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8.  Sugar. — Test  for  sugar,  if  necessary. 

9.  Chlorides, — Add  a  drop  of  nitric  acid,  and  then 
nitrate  of  silver,  until  a  precipitate  ceases  to  form.  Thus 
estimate  the  average  of  chlorides, 

Microscojye, — Examine  for  blood,  pus,  cystin,  oxalate 
of  lime,  leucin,  tyrosin,  tube-casts,  etc. 

Kode  of  Detection  of  Abnormal  Constitnents  of  the  Urine. 

The  abnormal  constituents  of  the  urine  are  the  follow- 
ing :  albumen,  bile  acids  and  pigment,  acetic,  lactic,  and 
butyric  acids,  fat,  sugar,  kiestein,  leucin,  tyrosin,  allan- 
toin,  sulphuretted  hydrogen. 

Albumen. — 1.  Heat, — If  the  urine  be  alkaline  to  test- 
paper,  or  neutral,  add  a  few  drops  of  acetic  or  nitric  acid  • 
if  very  acid,  neutralize  with  a  little  dilute  ammonia. 
Boil  a  small  quantity  in  a  test-tube.  If  albumen  be  pre- 
sent, urine  becomes  turbid  if  the  heat  exceeds  154°  Fahr.  ; 
if  albumen  abundant,  distinct  coagulation  occurs.  If  the 
urine  before  examination  is  too  acid  or  too  alkaline, 
coagulation  will  be  prevented  by  the  union  6f  the  albu- 
men with  the  acid  or  the  alkali  respectively.  In  some 
varieties  of  urine,  boiling  produces  a  precipitate  of  earthy 
phosphates,  which  dissolve  on  the  addition  of  a  little 
dilute  nitric  acid. 

2.  Nitric  ^cirf.— This  acid  produces  white  turbidity 
when  albumen  is  present  in  small  quantity ;  distinct 
coagulation,  if  in  large  quantity.  If  soluble  nitrate  of 
albumen  is  formed,  no  coagulation  occurs;  if  nitrate  of 
urea  be  precipitated,  the  microscope  will  detect  it.  If  the 
patient  has  been  taking  copaiva,  cubebs,  or  other  oleagi- 
nous or  oleo-resinous  medicines,  the  urine  may  be  turbid, 
but  the  turbidity  does  not  sink,  but  remains  for  hours 
suspended  in  the  fluid. 


It  is  better  to  employ  both  heat  and  uitric  acitl  than 
either  alone. 

3.  FerTocijainde  of  Polattium. — Add  to  a  well-fihered 
urine,  acidulated  with  acetic  acid,  a  weak  solution  of  lla 
ferrocyanide  (gr.  v  to  fSj);  a  white  precipitate  occurs, 
but  if  there  is  much  mucus  in  the  urine,  the  test  is  not 
serviceable. 

SuGAB. — Sugar  in  excess  in  the  urine  is  grape  sagnr, 
often  lermt'd  diabetic  sugar.  The  urina  ia  diabetes  u 
usually  light-colored,  froths  readily  when  poured  from 
vessel  to  vossel,  and  has  a  high  speeiSc  gravity.  To  ob- 
tain the  sugar,  evaporate  the  urine  to  syrupy  consistence, 
and  allow  the  sugar  to  crystallize  out.  Separate  from  ii 
the  urea  and  extractive  matters  by  absolute  alcohol,  ami 
add  to  the  residue  spirits  of  wine  to  dissolve  the  sagnr, 
which  is  allowed  to  separate,  and  the  crystalline  massu 
are  then  purified  from  alcohol  by  repeated  re  crystalliza- 
tions from  water. 

The  icsis  for  sugnr  in  the  urine  are  the  following: — 

1.  Iloore's  Te.H  with  Camtic  Pol(ish.—A<\d  to  the  urine 
ail  cqua!  bulk  of  solution  of  caustic  potash,  and  boil.  If 
sugar  be  present,  a  dark  sherry  color  will  be  obiaind; 
if  in  large  quantity,  a  dark  purple,  sometimes  almost 
bluck.  The  caustic  potash,  unless  freshly  prepared,  miiy 
be  contaminated  with  lead  of  glass  bottle,  producing  & 
sulphide  of  lead  when  added  to  urine. 

2,  Tromvier's  Test  with  Sulphdie  of  Copper  itnd  Caustic 
Potash. — This  test  depends  on  the  fact  that  diabetic  suzar 
has  the  property  of  reducing  cuprio  to  cuprous  oxide; 
but  an  excess  of  urates  or  the  protein  compounds  occa- 
sionally present  in  urine  unfortunately  have  the  same 
property.  We  may  bo  sure  that  diabetic  sugar  is  present 
if  GUpric  oxide  be  thus  reduced  in  the  cold.  The  process 
is  to  add  to  the  uriue  n  few  drops  of  solution  of  sulphate 


I 


TESTS  FOR  SUGAR  IN  THE  URINE.  281 

of  copper ;  to  this  add  a  little  caustic  potash.  A  greenish- 
blue  precipitate  of  hydrated  cupric  oxide  results,  which 
is  dissolved  iu  an  excess  of  the  caustic  potash,  forming  a 
blue  liquid.  Ileat  this  by  applying  the  flame  of  a  lamp 
to  the  upper  stratum ;  if  sugar  be  present,  a  3'ello\v,  or 
orange,  or  red  precipitate  of  cuprous  oxide  will  be 
formed,  in  marked  contrast  to  the  blue  liquid  at  the  bot- 
tom of  the  test-tube. 

8.  FehUnffs  Test  with  Potassio-cuprtc  Tartrate, — This 
compound  is  made  by  dissolving  34.65  grammes  of  pure 
crystallized  sulpliate  of  copper  in  about  160  grammes  of 
water.  This  solution  is  gradually  poured  into  a  solution 
of  173  grammes  of  pure  crystallized  double  tartrate  of 
potash  and  soda,  treated  with  from  600  to  700  grammes 
of  caustic  potash  of  1.12  sp.  gr.  The  clear  mixture  is 
then  diluted  up  to  a  litre.  When  a  few  drops  of  this 
potassio-cupric  tartrate  solution  are  added  to  the  urine, 
and  the  upper  stratum  boiled,  the  cupric  oxide  in  tlie 
alkaline  tartrate  is  reduced  to  the  cuprous  oxide,  if  sugar 
be  present,  as  in  Trommer's  test.  Ten  cubic  centimetres 
of  the  alkaline  solution  are  reduced  by  exactly  0.05 
gramme  of  diabetic  sugar.  Fehling's  solution  is,  how- 
ever, liable  to  decomposition,  even  if  kept  for  only  a 
week,  and  sometimes  gives  uncertain  results. 

4.  Bottcher^s  Test  with  Nitrate  of  Bismuth. — Add  to  the 
urine  an  equal  volume  of  a  solution  of  one  part  of  crys- 
tallized carbonate  of  soda  to  three  parts  of  water,  and 
afterwards  a  little  trisnitrate  of  bismuth,  and  boil.  If 
sugar  be  present,  the  white  powder  will  become  dark, 
the  oxide  of  bismuth  being  reduced  by  the  sugar.  Any 
albumen  in  the  urine  should  first  be  got  rid  of  by  boiling 
and  filtration,  otherwise  the  sulphur  of  the  albumen  may 
form  the  black  sulphide  of  bismuth. 

5.  Bichloride  of  Tin  75?^/.— Moisten  a  few  strips  of  me- 


riiio  in  a  soluiion  of  staDDoua  chloride,  and  drj  in  a 
^vnter-bath.  On  moieU'uing  one  or  these  strips  with 
diabetiu  urine,  and  holding  it  near  the  fire,  a  brownish- 
black  color  results. 

6.  FermenUilion  Test. — Ordinary  yeast  is  mixed  wiili 
water,  and  a  long  test-tube  filled  with  the  suspected  urine, 
to  which  some  of  the  yeast  baa  been  added.  Invert  tbe 
tube  over  a  saucer  containing  the  urine  under  examination, 
80  that  no  air  may  enter,  and  uct  the  whole  ai^ide  in  a 
warm  place.  Sugar,  if  present,  will  be  decomposed  into 
carbonic  acid  and  alcohol,  and  the  gas  will  collect  in  tlia 
upper  part  of  the  tube.  Or  tfie  carbonic  acid  may  be 
conducted  off  by  a  fine  tube  into  lime-water,  which  be- 
comes turbid  from  tbe  formation  of  inaoluble  carbonate 
of  lime. 

Bile. — Urine  containing  bile  has  a  peculiar  greenisb- 
blacii  color. 

The  tests  are  the  following: — 

1.  Noel's  7'm(.— -Immerse  a  strip  of  blotting  paper  for 
a  few  minutes  in  the  fluid,  dry,  and  add  a  drop  of  nitric 
acid  containing  a  Jittle  nitrous  acid.  If  bile  be  present, 
a  violet  color  results,  changing  to  red  or  yellow, 

2.  Pettenko/er's  Test /or  Bile  Acids.— K^A  to  the  liquid, 
in  a  test-tube,  a  little  powdered  white  sugar,  or  its  equiv- 
alent of  syrup.  Then  pour  in  of  strong  sulphuric  acid 
(very  gradually)  rather  more  than  half  the  bulk  of  the 
liquid.  The  temperature  is  thus  gradually  raised  to  the 
proper  point,  and  a  deep  purplish-^^rimaon  color  appears. 
This  test  frequently  fails  in  the  examination  of  the  urine. 

3.  Nitric  Acid  Test. — Place  a  drop  of  the  fluid  on  a 
white  porcelain  plate,  add  carefully  a  drop  or  two  of 
strong  nitric  acid,  and  at  tbe  point  of  contact  of  the  fluid 
with  tbe  acid  there  will  be  a  play  of  colors,  passing  from 
red  to  green,  pink,  blue,  violet,  and  yellow.     The  greea 
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tiDge,  though  often  evanescent,  indicates  the  presence  of 
bile. 

4.  Oxide  of  Silver  Test. — Boil  the  fluid  with  an  ammo- 
niacal  solution  of  silver  oxide.  Acidulate  the  filtrate 
with  a  few  drops  of  hydrochloric  acid.  If  biliverdiu  be 
present,  a  purple  color  will  be  produced,  owing  to  the 
formation  of  an  artificial  compound,  bilipurpin. 

5.  MarenhaVs  Test. — This  is  employed  as  follows:  Place 
about  3j  of  the  urine  in  a  test-tube,  and  allow  one  or  two 
drops  of  tincture  of  iodine  to  trickle  down  the  side  of 
the  tube,  held  nearly  horizontally,  so  that,  the  two  fluids 
may  touch,  but  not  mix.  If  bile  pigment  be  present,  a 
fine  green  color  will  almost  immediately  be  developed 
below  the  red  iodine  layer.  By  holding  the  test-tube  up 
against  a  white  cloud,  or  a  white  surface,  in  a  good  light, 
the  three  zones  of  color  will  be  distinctly  visible.^ 

Lactic  Acid. — This  acid  is  rarely  present  in  the  urine, 
but  may  be  detected  by  evaporating  fresh  urine  nearly  to 
dryness,  and  treating  the  residue  with  a  solution  of  oxiilic 
acid  in  alcohol.  Oxalates  are  precipitated;  lactic  acid 
remains  in  solution,  which  is  digested  with  litharge,  eva- 
porated to  dryness,  and  an  alcoholic  solution  of  lactate 
of  lead  obtained,  which  is  decomposed  by  sulphuretted 
hydrogen,  the  sulphide  of  lead  filtered  off,  and  the  fluid 
evaporated  to  a  syrup.  The  syrup  is  then  shaken  up 
with  ether,  the  ethereal  solution  evaporated,  and  the  lactic 
acid  dissolved  in  water.  The  aqueous  solution  is  then- 
boiled  with  zinc  oxide,  and  the  crystals  of  lactate  of 
zinc  are  allowed  to  separate. 

Of  the  other  abnormal  constituents,  fat,  in  the  form 
of  oil  globules,  usually  associated  with  fatty  casta,  may 
indicate  an   advanced   condition   of  Bright's   disease. — 

'  Dr.  W.  O.  Smith,  Duh.  Journ.  Med.  Science,  Deo.  1876,  in  Amer. 
Joum.  Med,  ScieneeSy  April,  1877,  531. 


2S4  EXAMINATION  OF  URINARY  DEPOSITS. 

Chyle  gives  a  white  appearaDce  to  the  urine,  from  the 
abundance  of  fatty  molecules  it  contains;    albumen  is 
sometimes  present  when  it  coagulates  on  cooling.    Possi- 
bly there  may  be  abnormal  communication  between  the 
lacteal  system  and  the  ureters  or  kidneys. — ElBSTElN,  a 
granular  albuminous  matter,  occurs  in  the  urine  of  preg- 
nant women,  forming  with  crystals  of  triple  phosphate 
and  fat  globules  a  fat-like  scum  on  the  surface. — Acetic 
and  BUTYRIC  ACIDS  are  found  only  in  decomposing  urine, 
and  are  not   important. — Sulphuretted  hydrogex  is 
rarely  found  in  urine,  but  may  be  detected  by  blackening 
a  piece  of  paper  dipped  in  a  solution  of  acetate  of  lead  ami 
held  over  it. — Allantoin  is  only  a  temporary  and  occa- 
sional constituent,  in  young  children  especially. — Leugix 
occurs  in  hepatic  cases,  and  is  detected  by  microscopic 
examination.     It  is  usually  seen  in  roundish  yellowish- 
colored  balls,  made  up  of  masses  of  small  needle-like 
crystals. — Tyrosix  occurs  under  similar  conditions,  and 
is  similarly  detected,  consisting  of  stellate  groups  of  long 
silky  needles,  not  in  balls  or  colored,  as  with  leucin. 

Examination  of  the  Sediments  of  Urine. 

Urinary  deposits  may  be  divided  into  three  classes:  1. 
Those  whicli  occur  in  acid  or  alkaline  urine,  namely,  uric 
aciil,  urates,  phosphates,  oxalates,  and  cystin.  2.  In  al- 
kaline urine  only,  namely,  the  ammoniaco-magnesian,  or 
triple  phosphate,  phosphate  of  lime,  and  urate  of  ammo- 
Ilia.  3.  Organized  deposits,  namely,  mucus,  blood,  pus, 
tube  casts,  spermatozoids,  torulie,  sarcinae,  bacteria,  vibri- 
ones,  etc. 

I.  Deposits  fonnd  occaaionnlhi  in  Acid  or  Alkaline  Urine, 

rtsnalhj  in  the  former. 

Uric  acid.— Yellow,  reddish,  or  brown  sediment;  little 
masses  of  crystals,  assuming  various  forms,  as  lozenge- 
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shaped  rhombs,  rectangular  tables  or  prisms,  dumb-bell 
and  spindle  or  barrel-shaped  crystals. 

Urates. — These  appear  when  the  urine  is  cold^  if  the 
salts  are  present  in  excess,  the  urates  being  much  more 
soluble  in  hot  water  than  in  cold.  Consequently  every 
deposit  which  disappears  on  heating  consists  of  urates. 
They  usually  form  a  heavy  precipitate  at  the  bottom  of 
the  glass,  with  an  ill-defined  upper  border;  and  are  white  or 
deeply  tinted  by  the  colgring  matter  of  the  urine.  They 
have  been  termed  "  lateritious  deposit,"  "  brick-dust  de- 
posit," "critical  deposit,"  and  "  purpu rates." 

Urate  of  soda  is  amorphous  in  urine,  but  prepared  arti- 
ficially by  acting  with  uric  acid  on  sodium  phosphate,  it 
forms  acicular  crystals. 

Urate  of  ammonia  appears  as  an  amorphous  granular 
sediment,  or  in  the  form  of  brown  round  balls  covered 
with  spines. 

Urate  of  lime  is  a  white  amorphous  powder,  of  rare 
occurrence. 

Phosphates. — In  acid  urine  they  appear  as  a  cloudy 
precipitate,  at  once  soluble  in  a  drop  of  nitric  or  hydro- 
chloric acids. 

Oxalate  of  lime  may  be  detected  by  its  characteristic 
octahedral  or  dumb-bell  crystals.  It  is  not  a  distinct 
sediment,  but  exists  as  isolated  crystals  entangled  in  the 
mucous  cloud  with  which  it  is  usually  associated. 

Cystix. — This  occasionally  exists  as  a  sediment  mixed 
with  amorphous  urates.  Under  the  microscope  it  is  seen 
in  transparent,  colorless,  six-sided  plates.  If  it  occurs  in 
large  quantity  along  with  urates  or  phosphates,  or  both. 
it  may  be  distinguished  from  them  by  heating  and  adding 
acetic  acid;  the  heating  dissolving  the  urates,  and  the 
acid  the  phosphates,  but  neither  have  any  effect  on  the 
cystin. 
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II.  Deposits  found  occasionally  in  Alkaline  Urine  only. 

When,  from  any  cause  urine  becomes  alkaline,  from 
the  decomposition  of  urea  into  carbonate  of  ammonin, 
the  earthy  phosphates  (of  lime  and  magnesia),  which  are 
soluble  only  in  a  slightly  acid  fluid,  are  at  once  thrown 
down  ;  the  phosphate  of  lime  remains  unchanged,  but  the 
ammonia  unites  with  the  phosphate  of  magnesia  aad 
forms  a  precipitate  of  am moniaco; phosphate  of  magnesia, 
or  triple  phospliate.* 

The  deposits  of  this  class  are  all  dissolved  on  adding 
a  few  drops  of  nitric  or  hydrochloric  acid. 

AmMONIACO  MAGNESIAN,    OR    TRIPLE    PHOSPHATE. — ^It 

usually  occurs  in  six-sided  crystals,  some  elongated,  others 
nearly  square,  some  with  sharp  angles,  others  with  broad 
focets.  In  very  alkaline  urine,  they  appear  as  feathery 
crystals. 

Phosphate  op  Lime. — Usually  an  amorphous  white 
j^owder;  occasionally,  aggregated  into  rosette-like  crys- 
tals. 

Urate  of  Ammonia  and  Urate  of  Lime,  already  re- 
ferred  to,  may  also  be  pre>'ent;  the  former  always  in 
alkaline,  rarely  in  acid  urine;  the  latter  occasionally 
in  alkaline  urine. 

III.   Or  (J  ant  zed  Deposits, 

Mucus. — The  cloudy  transparent  flooculi  seen  in  urine, 
when  left  at  rest,  consist  of  mucus  entangling  various 
forms  of  epithelial  cells,  derived  from  the  urinary  pas- 
sages. The  supernatant  liquid  being  carefully  poured 
off,  and  acetic  acid  added  to  the  mucus,  it  coagulates, 
forming  delicate  molecular  fibres. 

'  Neubauer  aud  Vogel.  Guide  to  QnaUtative  and  Quantitatire 
Analysis  of  the  Urine.  (New  Sydenham  Society's  Pablicationd.)  4th 
ed.,  p.  5(>. 
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Blood. — Urine  containing  blood  has  a  peculiar  smoky 
color,  and  always  contains  a  trace  of  albumen.  Under 
the  microscope,  the  blood-corpuscles  are  usually  colorless, 
have  lost  their  biconcave  form,  and  are  globular  from 
imbibition  of  water. 

Pus. — If  there  be  a  thickish  yellow  deposit  at  the  bot- 
tom of  the  vessel,  of  a  stringy  consistence,  it  usually 
consists  of  mucus  containing  pus.  The  supernatant 
fluid  being  poured  off,  an  equal  bulk  of  caustic  potash 
is  added  to  the  deposit,  which  at  once  gelatinizes,  becom- 
ing so  thick  and  tough  that  it  cannot  be  poured  from  the 
test-tube.  When  pus  is  present  in  small  quantity,  pus- 
corpuscles  can  readily  be  detected  by  the  microscope. 

Tube  Casts. — These  are  either:  1.  Fibrinous  casts, 
oilen  containing  blood-disks.  2.  Desquamative  cast; 
containing  epithelial  casts.  3.  Granular  or  fatty  casi 
containing  numerous  oil-globules,  free,  or  in  the  epithe- 
lial cells.  4.  Hyaline  or  waxy  casts,  solid  and  transpa- 
rent, or  containing  epithelial  cells,  granules,  and  free 
nuclei.  These  bodies  may  be  detected  by  allowing  any 
sediment  to  fall  to  the  bottom  of  a  conical  glass,  remov- 
ing a  small  portion  of  it  with  a  fine  pipette,  placing  a 
drop  on  a  slide,  covering  it  with  a  thin  glass,  and  exam- 
ining it  with  a  power  of  250  diam.  linear. 

Spermatozoids,  Torul^,  Sarcin^,  Bacteria,  Vibri- 
ONES,  ETC.jOCcasionally  found  in  urine,  may  be  readily 
detected  by  their  characteristic  microscopical  appearance. 
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SUGGESTIONS  FOR  THE  TREATMENT  OF 

POISONING. 

A  condensed  table  of  poisons,  presenting,  at  a  glance, 
tlie  prominent  symptoms  and  the  most  available  remedies 
or  antidotes,  is  sure  to  prove,  sooner  or  later,  of  practical 
and  immediate  utility.     After  all,  the  general  principles 
of  treatment  only  can  be  indicated  in  such  an  outline 
portrait  of  the  effects  of  toxical  agents ;  the  details  must 
be  left  to  the  intelligence,  aptness,  and  presence  of  mind 
of  the  practitioner.     Whenever  it  may  be  possible  to  ap- 
ply a  direct  chemical  antidote,  no  time  should  be  lost  in 
its  speedy  employment.     Of  late  years  the  antagonizing 
physiological   action  of  various  powerful  remedies  has 
also  been  invoked  in  cases  of  poisoning,  and  in  a  number 
of  medical  journals  favorable  results  have  been  reported, 
where  reliance  had  been  successfully  placed  in  this  class 
of  physiological  opposites.     Thus  atropia,  which  dilates 
the  pupil,  has  in  a  toxical   overdose  been  combated  by 
morphia,  which  contracts  it;  and  a  small  dose  of  atropia 
administered   hypodermically,  say  ^'„  to  -j^  of  a  grain, 
until  its  characteristic  effects  are  induced,  is  a  physiolo- 
gical  antidote   to   physostigmia,  the  active  principle  of 
Calabar  bean.     Watchful  care  must  be  taken,  however, 
so  far  as  quantity  is  concerned,  lest  in  substituting  one 
intensely  potent  agent  for  another  the  character  of  the 
poison  may  alone  be  changed,  and  the  patient  be  left  in 
equal  peril.     In  cases  in  which  no  such  chemical  or  phy- 
siological antidotal  power  is  available,  general  principles 
of  treatment  must  guide  the  practitioner  in  the  employ- 
ment of  emetics,  counter-irritants,  etc. 

The  following    classification,   modified    from   that  of 
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Taylor,*  is  based  on  the  modus  operandi  of  poisons  on  the 
human  system  in  its  normal  or  healthy  state : — 

Classification  of  Poisons. 

Ortler  1.    Irritants   pro-   f  ,,.         ,  (  Non-metaUic. 


Casb  I. 

Irritants. 


Class  II. 

Nearotics. 


r  1.    Irritants   pro-   f  «:__„,  (  Non-meti 
per.  *"°®^**  (  MetaUio. 

Order  2.     Irritants   pro-  \   y^     ^^ble 
ducing  remottf  specific   |        ° 
effects.  (^  Animal. 

(  Narcotics  ' 
Ord^  1.  Cerebral.     -^  Au„,t^«Vios.» 

Order  2.  Spinal,  or 
Ttitauios.* 

iDeliriants.* 
Deprrssaiits.* 
Asthenics.' 


By  way  of  illustration,  the  following  explanation  may 
be  made : — 

Irritants  exert  their  action  on  the  mucous  membrane 
of  the  alimentary  canal.  They  cause  great  pain  in  the 
abdomen,  acrid  and  burning  taste  on  swallowing,  nausea, 
vomiting,  purging,  cramps,  and  sometimes  bloody  evacu- 
ations. Some  irritants  are  corrosive,  and  act  immedi- 
ately. Death  may  ensue  from  collapse,  from  convulsions, 
from  intense  inflammation,  or  stricture  of  the  oesophagus. 
The  symptoms  of  irritant  poisoning  are  not  unlike  those 
attendant  on  some  of  the  diseases  of  the  gastro-intestinal 
apparatus,  as  colic,  gastritis,  enteritis,  cholera,  etc. 

Neurotics  act  specially  on  the  cerebro-spinal  system, 
producing  drowsiness,  headache,  giddiness,  coma,  deliri- 
um, and  occasionally  convulsions,  and  at  times  an  irri- 
tant action  on  the  alimentary  canal.  The  subdivision 
into  spinal^  cerebral,  and  cerebrospinal  neurotics  indicates 

'  Manaal  of  Toxicology,  by  Dr.  John  J.  Reese  ;  Phila.,  1874. 

*  As  opium  and  alcohol.         '  As  ether,  chloroform,  and  alcohol. 

*  As  nax  vomica,  strychnia,  brncia,  etc. 

*  As  belladonna,  stramoninm,  hyoscyamns,  solanum. 

*  As  coninm,  tobacco,  lobelia,  aconite,  Calabar  bean. 

'  As  hydrocyanic  acid,  oil  of  bitter  almonds,  digitalis,  coccalas  indi- 
0118,  etc. 
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tliQ  mode  of  aolion  of  eacli.  Self-evident  also  is  tbe 
method  of  subdivision  of  the  laimr  iuiu  deUriante,  Aprut- 
antg,  and  anhtnic»,  the  latter  producing  deuth  l>y  sliouk, 
The  symptoms  may  resemble  those  uf  apoplexy,  epilepsy, 
and  ursamic  poisoning,  or  insidious  cerebro-spinal  disease^ 
which  at  times  burst  auexpeotedly  and  with  full  f 
the  patient. 

The  Trtatment  of  Pohoning. 
The  treatment  of  poisoning  is  briefly  and  concisely  de- 
tailed in  the  stat<jmeiit  ou  page  203,  prepared  for  the  reodv^ 
reference  of  the  practitioner.  Tlie  list  of  articles  iss 
ranged  alphabetical ly  for  convenience,  the  claims  to  whifll 
each  belongs  being  mentioned.  Ue  should,  in  the  al^ 
seiice  of  any  informution  as  to  speoifio  chemical  or  phy- 
siological antidote  or  remedy,  treat  the  cjuse  on  general 
principles;  in  other  words,  evacuate  tlie  stomach  bjQ 
emetics  or  the  stomach  pump;  resort  to  the  use  oft 
tharlics,  if  they  seem  to  be  indicated,  stimulants,  diluenti 
oleaginous  substiinces,  external  friction,  artilicial  respiti 
tion,  etc.,  according  to  the  urgency  of  the  symptoms. 

A  General  Anliilole  for  Poitons  has  been  suggealed  1 
Jeannel  for  use  in  poisoning  by  various  jwwerful  agenla 
as  arsenic,  zinc,  digitaline,  etc.,  tho  preparations  of  whtd 
are  rendered  completely  insoluble  by  it: — 

Solution  of  sulphate  of  iron  (sp.  gr.  1.45),  2J  nz. 

Water,  20  oz. 

Calcined  magnesia,  2  oz. 

Washed  animal  charcoal,  1  oz. 
The  ingredients  are  kept  separate,  the  solution  of  the  s 
phate  in  one  vessel,  the  magnesia  and  charcoal  in  anollier,^ 
with  some  water.     When  needed  for  use,  the  solution  of 
the  sulphate  ia  poured  into  the  other  vessel,  and  violently 
agitated.     The  mixture  should  be  administered  in  dosa 
of  from  one  and  a  half  ounces  to  three  ounces. 


d  in  doso^H 
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The  person  who  should  hap|)en  to  be  nearest  at  hand  in 
any  case  of  poisoning,  and  especially  if  there  be  any  likelihood 
of  the  case  being  the  subject  of  a  coroner's  or  luagistrate's 
inquiry,  must  be  sure  and  at  once  to  note  the  position  and  sur- 
roundings of  the  patient,  as  well  as  at  the  same  time  noticing 
whether  any  bottles  likely  to  have  contained  the  poison  are  in 
the  room,  or  near  at  hand.^  Then  proceed  immediately  to  get 
the  poison  out  of  the  stomach  as  soon  as  possible;  and  this  must 
be  done  by  encouraging  vomiting.  Vomiting  is,  as  a  rule, 
one  of  the  first  and  most  important  signs  of  j)oisoiiing,  and 
such  being  the  case,  it  is  often  only  necessary  to  foster  this 
tendency  by  aipious  and  large  draughts  of  warm  water.  If, 
however,  vomiting  be  not  present,  then  we  must  at  once 
administer  an  emetic.  The  best  medicinal  emetic  is  un- 
doubtedly sulphate  of  zinc,  in  twenty-  to  thirty-grain  doses, 
but,  in  all  probability,  you  will  not  have  this  at  hand. 
J[pecacuanha  wine  is,  as  a  rule,  a  medicine  you  will  find  in 
most  houses,  and  two  tablesjKX)nfuls  of  this,  with  warm 
water,  is  often  quickly  efficacious.  If  we  have  not  this, 
however,  we  must  resort  to  mustard  and  water,  which  proves 
an  excellent  substitute;  a  teaspoonful  or  two  being  given  in 
warm  water,  and  frequently  re|)eated.  Common  salt  and 
water  may  be  used  with  good  effect;  and  vomiting  may  also 
l>e  excited  by  tickling  the  back  of  the  throat,  as  well  as  by 
the  free  use  of  hot  greasy  water. 

In  the  absence  of  a  stomach  pump,  an  excellent  sul)stitute 
for  the  stomach  pump  can  be  made,  and  easily  and  safely 
used,  if  the  patient  is  at  all  conscious,  by  means  of  a  piece 
of  elastic  gutta-percha  tubing,  about  three  yards  in  length 
and  half  an  inch  in  diameter.  Make  the  patient  swallow 
about  from  twenty  to  twenty-five  inches  of  this,  and  you 
will  find  this  much  more  easily  accomplished  than  you 
would  think.    You  then  hold  the  free  end  of  the  tube  above 

*  From  **Ambulance  Lectures,"  by  L.  A.  Weatherly,  m.d.,  London. 
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the  patient's  heail  anil  jxjur  down,  through  a  fuDiiel,  n  pint 
or  two  of  warm  water,  which,  of  course,  goes  direct  into 
the  stomach.  By  luweriog  dow  the  free  end,  tlie  stuniacli 
empties  itself  readily;  and  this  beiug  frequently  rep«3ktei), 
the  cavity  of  the  stomach  is  completely  washed  out. 

The  nareolic  paieons,  such  as  opium  and  morphia,  rujuire, 
besides  this  immediate  treatment,  uomethiag  more.  Yun 
will  find  in  these  cases  a  great  anil  overwhelming  tendeacy 
to  steepiness  aud  drowsiness,  and  this  must  be  guarded  ^^insl. 
Once  allow  a  [Krson  poisoned  by  opium  to  become  insensihle, 
and  the  chance  of  recovery  will  be  much  diminished.  Yoa 
must  not  relax  for  one  moment  in  your  efforts ;  walk  lilm 
briskly  nbout.  1(  he  cannut  walk,  drag  him  about ;  throw 
cold  water  in  his  face ;  irritate  his  legs  and  feet  by  striking 
tliem  with  a  wet  towel;  sdminiater  fitrong  ooffee,  and,  in 
fact,  do  all  in  your  power,  however  cruel  it  may  seem  ai  the 
time,  to  keep  your  patient  awake.  If,  however,  these  all 
fail,  and  the  unconscious  state  comes  on,  then  you  must  have 
recourse  to  artificial  respiration,  as  it  is  applied  in  "  Restuni- 
tion  of  the  AjijMirently  Drowned."  {See  chapter  on  that 
subject.) 

In  cases  of  irnlant  poisoning  you  will  generally  find  a 
disposition  to  vomiting,  but  thU  should  nut  be  encouraged 
by  emetics.  Acids  and  alkalies  form  antidotes  to  each  other, 
and  the  acids  best  suited  for  this  purpose,  and  usually  at 
baud,  are  vinegar,  orauge  juice,  and  lime  or  lemou  juice,  of 
course,  mixed  with  water;  while  the  alkidies  arc  soda,  potash, 
magnesia,  or  lime,  also  mixed  with  water.  Demulcent  drinks, 
such  as  milk  or  l)arley  water,  should  be  given,  and  white  nf 
^g,  salad  oil,  and  castor  oil,  may  be  used  with  great  advan- 
ti^;e  in  tliesie  cases,  so  as  to  protect  the  leaopliagus  and  ^^■alIs 
of  the  Btouiach  from  further  damage. 
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Poison. 


Acetic  acid.     Irritant. 


Aconite  (and 
Avonitia). 


Aloohol. 


Aloes. 

Alaminiam 
and  potas. 
siiitn,  sul- 
phate of 

AiuiDonia, 
salUi  of. 

Ammonia, 
vapor  of. 
Amjlene. 

Antimony 
and  its  pre- 
parations. 


Arsenir,  pre- 
parations of. 

Arsenioas 
acid. 


Cerebro- 
spinal 
uearotic. 


Cerebral 
neurotic. 

Irritant. 
Irritant. 


Treatment. 


Free  Tomiting,  followed  by  exhibition  of  alka- 
line carbonates,  chalk,  or  magnesia. 

Active  emetics  or  stomach-pump.  Stimulation 
externally  and  internally.  Finely-powdered 
animal  charcoal,  or  tannin  and  astringent  in- 
fusions. Digitalis  considered  a  physiological 
antidote. 

Stomach-pump ;  cold  affu!>ion ;  inhalation  of 
vapor  of  ammonia ;  use  of  electro-magnetic 
apparatus. 

General  treatment  for  irritant  poisons. 

See  Potassa. 


Irritant. 


Irritant. 

Cerebral 
neurotic. 
Irritant. 


Irritant. 
Irritant. 


Atn^ia. 

Cerebro- 

spinal 

nearotic. 

Barium,  salts 

Irritant. 

of. 

Belladonna 

Cerebro- 

(and Atro- 

spinal 

pia). 

neurotic. 

Mild  vegetable  acids,  as  dilute  vinegar  or 
lemon-juice;  olive  oil;  milk  may  be  given 
copiously  ;  stomach-pump  should  not  be  used. 

Inhalation  of  vapor  of  acetic  acid. 

Same  treatment  as  for  chloroform  poisoning. 

Free  vomiting  with  warm  mucilaginous  drinks, 
or  stomach-pump.  The  proper  antidote  is 
tannin,  as  in  tincture  or  infusion  of  cinchona, 
infusion  of  green  tea,  or  of  galls.  Opium,  und 
internal  and  external  stimulation,  may  be  em- 
ployed subsequently. 

See  Arsenious  acid. 

In  the  absence  of  vomitin<;  prompt  emesis  by 
sulphate  of  zinc  or  warm  mustard  and  water. 
Warm  demulcent  drinks.  Antidote  :  Hydra- 
ted  sesquioxide  of  iron,  in  a  moist  state,  in 
tablespoonful  doses,  followed  by  castor  oil. 
(The  hydrate  may  be  extemporaneously  pre- 
pared by  adding  aqua  ammouise  to  dilute 
tinctnra  ferri  chloridi.)  Freshly-precipitated 
hydrate  of  magnesia  has  also  been  employed. 
Antidote  not  reliable  if  the  arsenic  has  been 
taken  in  form  of  powder. 

See  Belladonna. 


Sulphate  of  soda  or  of  magnesia  ;  emetics  or 
stomach-pump. 

Prompt  emetic  or  stomach-pump.  No  reliable 
chemical  antidote :  tannin  and  animal  char- 
coal have  been  employed.  Physiological  anti- 
dote, morphia,  which  may  be  administered 
subcutaneously.  Jaborandi  has  also  been 
suggested. 
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PMmn. 

»... 

Bismuth, 

Irrii»nt. 

of. 

Ifritftot. 

OBDHral  treatment  tor  irritant  i>fiisoDB. 

Urneik. 

Spin.l 
lien  TO  lie. 

Same  Irealtnenl  as  lo.  pqis.L.ius  by  on.  von,i<^ 

CaUtiar  Iwui  C«r«lin>- 

F^ee  emeaia.     Pbysiologicul  autidnle,  alropii, 

(Biid  Pliy-    1  epliml 

cautlonslj'  aduluietHred  lij^padtrmicallj. 

gosligiiiift).       nBUmllo. 

Cmuphor,         Irritant. 

Btiietios,  slimalnnU,  wine,  opium. 

CutbariilM.  IrrUmil. 

Free  emealB  to  ba  eu<;uiiraged  with  warm  d»- 

inuluvnt  drinlii;   ooator  oil;    dumalueuL  id- 

r«rbollo 

IrrilkQt. 

Jeutions. 
Early  use   of  Ibe  stomach-pamp.     OJiirB  oil ; 

acid. 

aaturale.1  Boliilioa  of  saucliar.ite  of  lime  hai 
been  r«>onimmd«d  al  au  auttdute. 

Chlonl. 

Csmbrsl 

Stonisub-puiup  ;  nnHuaub  wall  waxbud  ont  <rllh 

uuurotla. 

tvM  or  ooffee,      Geueral  tr»Btm«ut  aama  %^  (or 
opium  poiHouiug,  or  poiaouiug  bj  chlnrufoiia 

In  poiiioning  by  liquid  oblorofonn,  gtomacli- 

Clilurororm. 

Cerebral 

pnuip   and    emetivs.      Oeunral    Ireatiueut   uf 
polBuiiIng  by  tbu  vapor  sbiiid  hs  ibat  bi>reafle( 
uiantloufd  fur  etbvr.     RoTursa  tliu  patient,  u 

r>wDmmetid<>d  by  MfiUtoii. 

Chnimiain, 

Irritant. 

■imeUca ;  larbouulea  of  luayueaia  or  uhalk  in 

Cil'rlc  aold. 

Irritant. 

Free  Toiuiling.  followed  by  exbibition  of  alka- 

liiiH  cnrbouai«B,  chalk,  or  iiiaguesia.             J^H 

Cuoonlni  la- 

Cerebm- 

diont. 

ipliial 
ntiQrutlii. 

M 

Irritaut. 

aiid  Bliinidaiits. 

Colli  am  (kod 

CBreliro- 

Pi-onipt  einuBia  by  innstard  and  water.     Autife 

C*.m-). 

Duurotlo. 

Copper,  pre- 

IrriUnt. 

Free  vomiling  sboald  be  aided  by  warm  mncl- 

paMtlODBOf. 

lagilioUB  drinks,  slomooh-piiiiip  if  neceasary. 
Anildole,  white  nt  eggs,  trevly  admiuisten«l, 
[oimiiig  iusolublf  albumiunlojor  milk,  torm- 
iiig  inHoluble  oaBnale  of  Uoppar. 

CoiT09i»a 

Irritant. 

Kr..e  vomitlug  aided  by  waru..  dllneot  drinks; 

sublluiala. 

tidote,  white  of  e%ge,  mixed  with  water  and 
given  oopiouBly,  forming  inflolulil..  .^orapoand: 
white  of  one  Bgg  neutrallies  four  grains  of 
C"rr(i8i»e  siiblimalu.      Oliiteli,  Or  wkoat  floor 
paste,  ur  milk,  also  employed. 
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PoiSOQ. 


Creaaote. 
Crotoii  oil. 

Cnrara. 
Dataria. 


Di?ita1i.<(and 
Digitaline). 

R1at**riam. 

Ktlier,  vapor 
of. 

Otslaeniinm. 

Gold,  prepa- 
rations of. 

Uydroclilorio 
aoid. 

Hydrocjanio 
aoid. 


TreAtment. 


Hyoscjamus 
(and  Hjros- 
cjamia). 

loiiina. 

Iron,  chloride 
and  8aU 
phate  of. 

Lead,  acetate, 
sabacetate, 
and  carbon- 
ate of. 


Lobelia. 


Meroory  and 
its  prepara- 
tions. 

Methylene, 
bichlo- 
ride of. 


Irritant. 
Irritant. 


Spinal 
neurutio. 

Cerebro- 
spinal 
neurotic. 

Cerebro- 
spinal 
neurotic. 

Irritant. 

Cerebral 
neurotic. 

Irritant. 

Irritant. 

Irritant. 

Cerebro- 
spinal 
neurotic. 


Cerebro- 
spinal 
neurotic. 

Irritant. 

Irritant. 


Irritant. 


Cerebro- 
spinal 
uearotiq. 

Irritant. 


Cerebral 
neurotic. 


Buietics    or   stomach-pump ;    demulcent    and 

mucilaginous  drinks. 
Same  general   treatment  as  for  other  irritant 

poisons,  to  counteract  excessive  vomiting  and 

purging.     Opium,  !*tininlants,  etc. 
Same  general  treatment  as  that  mentioned  for 

poisoning  by  nux  vomicaT. 
Bee  Stramonium. 


Free  use  of  emetics ;  vegetable  infusions  con- 
taining tannic  acid  render  the  active  principle 
insoluble. 

General  treatment  for  irritant  poisons. 

Withdraw  the  cause ;  cold  affusion ;  exposure 
to  current  of  air  ;  artiflcial  respiration. 

General  treatment  for  irritant  poisons. 

Sulphate  of  iron  ;  mucilaginous  drinks. 

See  Muriatic  acid. 

Being  rapidly  fatal,  treatment  must  be  instan- 
taneous. Cold  aflfusion  ;  cautious  inhalation 
of  ammonia  and  chlorine  vapors  ;  stimulation 
externally  and  internally.  Mixture  of  proto- 
sulphate  and  sesquisulphate  of  iron,  followed 
by  solution  of  carl>onate  of  potassium,  to  pro- 
duce insoluble  Prussian  blue,  has  been  pro- 
posed as  a  chemical  antidote. 

Same  general  treatment  as  for  poisoning  by 
belladonna. 

Starch  or  flour  in  water. 
Magnesia,  copious  diluent  drinks. 


Sulphate  of  zinc,  producing  free  emesis,  and 
forming  insoluble  sulphate  of  lead.  Milk  and 
white  of  egg,  given  copiously,  form  insolnble 
compounds.  Solutions  of  sulphate  of  mag- 
nesia or  of  soda,  freely  administered,  act  as 
antidotes  and  cathartics ;  or  castor  oil. 

Emetics,  purgatives,  stimulants. 


See  Corrosive  sublimate. 

Same  treatment  as  for  poisoning  by  chloroform 
▼apor. 
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PolBoa. 


Morphia. 

Mariatio  or 
hydrochlo- 
ric acid. 


Nicotia. 


Nitrous 

oxide. 
Nitric  acid 

and  Nitro- 

muriatio 

acid. 
Nax  vomica. 

Oil  of  bitter 
aliuonds. 

Opiam,  and 
its  prepara- 
tions. 


Oxalic  acid. 


Phosphorus. 


Cerebral 
neurotic. 
Irritant. 


Cerebro- 
spinal 
neurotic. 

Cerebral 
neurotic. 

Irritant. 


Treatment. 


Spinal 
neurotic. 

Cerebro- 
spinal 
neurotic. 

Cerebral 
neurotic. 


Irritant. 


Irritant. 


See  Opium. 

Solution  of  alkaline  carbonates  in  water  or 
milk ;  magnesia  or  chalk  suspended  in  milk; 
soapsuds  ;  scrapings  from  whitewashed  walb 
(in  the  absence  of  other  articles),  oily  emiil- 
sions,  gruel,  and  milk  in  large  qoantitiet; 
free  use  of  barley  water. 

See  Tobacco. 


Same  general  treatment  as  for  poisoning  bj 
chloroform  vapor. 

Same  treatment  as  already  detailed  for  poison- 
ing by  muriatic  acid.  Dilate  solution  of  oar- 
bonate  of  sodium,  or  fluid  magnesia,  witk 
water,  and  demulcents  may  be  given. 

See  Strychnia. 

Same  treatment  as  for  hydrocyanic  acid  poison- 
ing. 

Direct  emetics,  as  large  doses  of  sulphate  of  sino, 
repeated  if  necessary,  or  mustard  and  warm 
water,  or  stomach-pump.  Persevere  nutil 
no  smell  of  opium  remains.  For  the  narcotic 
efTect  of  the  drug,  affusion  with  cold  water, 
walking  the  patient,  arousing  him  by  shak- 
ing and  8houting ;  flagellations ;  afterwards 
strong  coffee.  If  unsuccessful,  electro-magnet- 
ism, applied  between  upper  part  of  spine  and 
chest.  Artiflcial  respiration  as  a  last  resorL 
As  antidotes,  tannic  acid  and  iodated  iodide 
of  potassium,  not  reliable  if  employed  alone. 
Physiological  antidote,  solution  of  atropia  or 
tincture  of  belladonna. 

Avoid  the  use  of  alkalies  or  their  carbonates, 
as  they  will  form  poisonous  salts  with  the 
oxalic  acid.  Give  chalk  or  magnesia,  or  its 
carbonate,  suspended  in  water  or  milk,  form- 
ing insoluble  and  inert  earthy  oxalates;  or 
saccharated  solution  of  lime.  After-treatment, 
mucilaginous  drinks,  lime-water,  and  oil; 
warmth  and  stimulants. 

Free  vomiting,  with  sulphate  of  copper,  espe- 
cially :  albuminous  and  mucilaginous  drinks, 
in  which  hydrate  of  magnesia  is  suspended. 
Oil,  being  a  solvent  of  phosphorus,  should  be 
avoided.  Old  oil  of  turpentine  (oontaining 
oxygen),  oxygenated  water,  oxygen  inhala- 
tions, animal  charcoal,  have  been  employed 
as  antidotes.  Intravenous  injection  of  oxygen 
is  also  recommended.  Avoid  animal  fat  in  diet. 
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Poison. 


Physostig- 
mia. 

Potassa,  and 
salts,  gene- 
ral I  jTf  of  po- 
tasztiani. 


ClAsa. 


Cerebro- 
spinal 
ueurotio. 

Irritant. 


Treatment. 


Potassiam,      Irritant, 
bi  tartrate  of. 


Potaasium, 
cyanide  of. 

Potass  i  am, 
iodide  of. 

Potawinui, 
nitrate  of. 


Potasflinm 
and  alatni- 
niain,   sul- 
phate of. 

Pmssic  acid. 


Savine. 

Silver,  pre- 
parations of. 

Soda,  and  its 
prepara- 
tions. 

Stramonium 
(and  DatQ- 
ria). 

Strychnia. 


Cerebro- 
spinal 
neumtic. 

Irritant. 

Irritant. 


Irritant. 


Cerebro- 
I  spinal 
neurotic. 
Irritant. 
Irritant. 

Irritant. 


See  Calabar  beau. 


Mild  vegetable  acids,  as  dilute  vinngar  or  le- 
mon-juice; deniulcout  drinks;  olive  oil,  in 
large  quantitie:),  produces  a  soap.  Milk  may 
be  copiously  administered.  Stomach-pump 
should  not  be  useil. 

Same  treatment  as  for  the  nitrate.  Dilute 
solution  of  bicarbonate  of  potassium  reduces 
bitartrate  to  harmless  neutral  tartrate. 

Weak  solution  of  sulphate  of  iron  converts  it 
into  Prussian  blue.  Treatment  similar  to 
that  for  hydrocyanic  acid. 

General  treatment  for  irritant  poisons. 

No    known    antidote ;     stomach-pump ;     free 

vomiting,  and  copious  mucilaginous  drinks ; 

stimulants,   opium,    camphor,   etc.,    if    great 

depression  exists. 
Warm  dilute  drinks  to  produce  eniesis  ;  hydrate 

of  magnesia,  or  weak  solution  of  carbonate  of 

ammonium ;  stomach-pump. 

See  Hydrocyanic  acid. 


iGeneral  treatment  for  irritant  poisons. 
Albumen,  milk.     It*  nitrate  of  silver,  the  chlo- 
I  ride  of  podium. 

Same  treatment  as  for  poisoning  by  compounds 
I  of  potassium. 


Cerebro- 
spinal 
neurotic. 

Spinal 
nanrotic. 


Salphnrio       i  Irritant, 
acid. 


Snlphate  of    I  Irritant, 
indigo.  I 

Tartaric  aoid.  Irritant. 


Same  treatment  as  for  poisoning  by  belladonna. 

i  Morphia  should  l>e  administered  subcutane- 

I  ously  until  contraction  of  the  pupils  results. 

i Prompt  emesis  by  stomach-pump,  or  mustard 
and  warm  water,  or  mixture  of  ipecacuanha 
and  sulphate  of  zinc.  Inhalation  of  chloroform 
continuously  employed  may  relieve  tetanic 
rigidity.  Bromide  of  potassium,  in  very  large 
doses,  a  physiological  antidote.  Hydrate  of 
chloral,  nitrite  of  amyl,  atropia  have  also 
been  employed. 

Same  treatment  as  for  poisoning  by  muriatic 
acid.    Solution  of  carbonate  of  sodium  in  milk 

I  and  water. 

(Used  in  dyeing.)     Relieved  by  calcined  mag- 

I  nesia  and  milk,  or  fluid  magnesia. 

jSame  treatment  as  for  poisoning  by  citric  aoid 
or  oxalic  acid. 
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Poison. 


Class. 


Trentment. 


Tartar  erne-     Irritant. 

tio.  I 

Tin,  prepara-  ,  Irritant. 

tions  of. 
Tobacco  (and  Cernbro- 

Niootia).        ,  npinal 

I   neurotic. 
Veratrnm        j  Irritant. 

(and  Vera-   ■ 

tria).  I 

Zinc,  chloride  Irritant. 

of. 


Zinc,  8ul- 
pliate  of. 


Irritant. 


See  Antimonj. 

i 

General  treatment  for  irritant  poiftons. 

StoniAcli-puuip  or  emetics  ;  injections  perautm, 

I 

I 

Rapid  emesifl,  stimnlantft,  with  laudanaoi  or 
I  M>me  otlier  opiate.    TanuiD  has  been  propi»e4 

hi  an  antidote. 
Free  emesi8,copioai«  warm  mucilaginoa^  drink*, 

or  stoniHch-panip,  albumen  given    liberal!/. 

Opium,  if  neceHriary. 
jTepid  water  witli  milk  and  albumen  ;  infosiom 

containing  tannic  moid.  Stomach-pump.  Kmoi- 

lieut  enemata. 


There  is  a  number  of  so-called  vegetable  irritants,  such 
as  aloes,  scarnmony,  jalap,  etc.,  which  may  give  rise  to 
toxical  symptoms.  Their  eCFecta  should  be  treated  on 
general  principles,  such  as  tlie  employment  of  emetics, 
diluents,  castor  oil,  opium,  fomentations,  etc.  The  same 
remarks  apply  also  to  the  various  articles  of  diet,  such  03 
fish,  meat,  etc.,  which  occasionally  produce  similar  eflFecls. 
Irritant  (jases^  as  chlorine,  nitrous  acid  or  sulphurous  acid 
vapor,  etc.,  may  act  as  poisons,  and  their  effects  should 
be  tn^ted  by  removal  of  the  patient  from  the  causes, 
cold  att'usion,  etc.  The  numerous  poisonous /tmiyi,  which 
may  be  taken  into  the  stomach,  may  also  produce  symp- 
toms, which  may  require  treatment  on  the  previously- 
mentioned  general  principles. 

Bites  of  venomous  reptiles  require  a  special  treatment. 
Reference  will  elsewhere  be  made  to  their  treatment  and  to 
that  oi'  bites  of  rabid  animals. 
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General  Bemarks, — An  emetic  is  unnecessary  when  the  pois- 
oned patient  has  already  vomited  freely. 

Antidotes  for 


Unless  otherwise  stated,  the  figures 
denote  grammes. 

1.  Aconitia, 
Q.  Capri  sulph.        .  .         1.0 

Aqa»  dest.  .         .         .       40.0 

Dissolve. 
S. — Emetic ;  gire  half,  and  balance,  if 
necessarj,  in  five  minates.     Then : 
3.  Acid.  tann.  .  .         4.0 

Aqus  dest.  .         .         .     200.0 

Sjr.  simpl.  .         .         .       50.0 

M.  8. — Tablespoonfnl  every  five  min- 
ntes. 

2.  Alcohol  Intoxication. 

^.  Pepsini       ....        2.0 
Aqas  dest.  .         .         .     200.0 

Acid.  mar.  .         .         .         1.00 

M.  D.  S. — Teaspoonful  every  five  min- 
ates.    Or 

B^  AqasB  ammon.     .  .     gtt.  10 

Aqa»  dest.  .         .         .150.0 

Syr.  simpl.  .         .         .       20.0 

M.  S. — Take  at  once. 

3.  AlktiliCarborutiu  and  Caustic  Alkalies, 

B.  Aoidi  tarUrio.     .        .        .      10.0 
Aqasfont.  .  .  1000.0 

M.  8. — Drink  a  tnmblerfal  at  once; 
then  every  five  minntes  a  desst^rtspoon* 
ful  of  almond  oil,  with  five  tablespoon- 
fals  of  the  tartaric  acid  solution.  (This 
is  infficient  for  100  grama  of  a  5  per 
cent,  solution  of  alkali.) 


4.  Ammanta, 
Ify.  Acid.  acet.  concent.    . 
8. — For  smelling. 


10.0 


]^.  Acet.  crud.  .  .         .       20.0 

AqusB  dest.  .  .         .     200.0 

Syr.  simp.  .  .         .       20.0 

M.  S. — Tablespoonfnl  every  five  min- 

ates. 


]^.  Aoeti  cradi  .         .      50.0 

Aqa»  dest.  .         .         .     200.0 

S. — Inhale  warm.     (Cold  washing  ) 

5.   Anilin  Preiiaratioti, 
5.  Cupri  sulph.        ...         1.0 
Aquae  dest.  .         .         .       40.0 

S. — Emetic ;  half  to  be  taken  at  once, 
and  the  other  balf  In  five  minutes,  if 
necessary. 


^.  Magn.  odt.  in  aq^.'       .         .     200.0 
D.  S. — Tablespoonfal  every  half  hour. 

6.  Aniimonial  Preparations  and  Tartar 

Emetic, 
Q.  Acid,  tannio.       .        .         .        3.0 
Aqua  dest.  .         .  140.0 

Syr.  althaB»         .         .         .60.0 
M.  S« — Tablespoonfal  every  five  min- 
ates. 

»  By  Dr.  Th.  Sohlosser.  Translated  from 
'•Ztschr.  d.  Allg.  Oest,  Apoth.  Ver.,"  1880» 
Nos.  1  and  2,  by  Louis  von  Cotzhauseii,  Ph.O., 
Id  "Arner.  Journ.  of  Pharmacy,"  Murcli,  1880. 

*  ^.  Magueslae     .      .                    .    Oj. 
Aquae OvJ. 
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7.    .ir.s«nic'  I^parutiuns.  13.    CoAmaUt  ladiea. 

!;.   Mafctu.  n^t.    u  :i4.'  .     2r<».rt  Tre*t  like  morphU. 

'.  .S. — ' 'ijH-iairti  to  l>e  taken  at  onc«,  •-     ^    ^.     .,. 

Miezi  .1  t:i]'ie&pvuul'iil  tfverv  fire  micates.     »     r.        -       .   ,  in 

*^  '  R.  Cnpn  saSpb.  .        .       1.0 

-.   Airupia.  AqnJtdrPl.  .         .        .      40.0 

,,     ,,  1.-.  .-1    ■      M.S. — Emetic:   take  one-half  imme- 

.,        '  .      1  *  «....  .      dialel J.  an  i  tL-»  balance  in  five  minutes, 

..„,,...,  ^,  .    ,^ .  if  necessary.     Then: 

>. —  1  aktf  li.iir  at  once,  then  every  half  ^        ,  «  a 

hour  ;i  t:ibi»->trtKjui'al  with  a  tablespoon-  •     '  " 

Mnc.  g.  anbic     .         .        .       q.  s. 

Mixt.  cTzmmos.    .  .    300.0 

Tr.  op:;  .         .        .    gtt.lO 

M.  S. — ^Tablespoonfal  every  five  to  ten 


nil  •►!'  wiuc. 


H.    I*ili^'ar[»:ii.  mur.  .  .         0.05 

.\'\nA'  -it>ft.  .         .         .         2.00 

S.-  Inject  hypodermieally. 


\K    Baryta 
Treat  like  !>ra<l  salts. 


I*'.    /ielUdonna. 
Treat  likt*  atrupia. 


minntes. 


17.    C^xrbotic  Acid, 
Use  the  same  emetic  as  for  anilin. 
Then: 
R.  Magn.  nsL  in  aqna'    .        .    200.0 
S. — Take  one-half  at  once,  then  ereiy 

1 1.   />Ve.  /.j,  Oojs  and  Cas.  quarter  of  an  hoar  a  tablespoonfol  alter- 

_^  natelv  with 

R.  PoUss*       ....         1.0  j,:^   ^,^  35(,(, 

Aqua-   lest.  .  .     5<"*0.0  ^      .«  . ,  .  ,  i 

,,,„..,  .  ■     ■  ^. — Tab:esp'.v>nful  evervnn.irteroran 

M.  >.— \\^i.,,    t!i»?  wounl.  aii-l   keep    , 

,.        ,  *     hoar. 

:»p.  u  \\::;i    -.M-ii   iippea  into  i:.  nniil  a 

piiv~!..iau  .iiiiV^^s.  1^.    Cjrb.nic   Oriii-;   ■.:-»«/   Carbonic  Acid 

■I  .>;.,♦     O         '  .  r  .* » . 

R.   Aquae  amni'Mi.  .         .      4('.U 

>*-..  I.it..s  Ky   lo^s.  <.-For  sm^.:Iin.'.     (Cold  aMotions.) 

.;.  .\'\.\.\'  4iuni-.»ij.     .  .        .     gtt.  3'.'  

\^\\XA'  le>:.            .  .         .      15c.o  R-  Ex^r.  er^otae        .         .         .       0.30 

^\:.  -imp.             .  .          .       3'».0  Aqu»  dest.            .         .         .      50.0 

M.  -^.--Ta.  If-p.'oafu:  -very  S^e  miu-  S.— Dessertspoonful  e'^rirj  quarter  of 

:u->.  an  hoar. 

1'.    Bromine. 
.,  .  ^1  ly.    Catufic  Alkalies, 

i;.   Magn.  u.-,r.  maqaa'     .         .     20.\0    •      s^ -1  kali  carbonates 

"^.      la.v.'    .>ue-ihir'.l    at    once,  then  a 

'.iNir-iK-onlu:  every  .^aart-r  of  au  hoar.        20.    Caustic  Limi  and  Calcium  Salts. 

,  ,     ,,      .  !  R.  Magnes.  snlph.  .         .  20.0 

14.    /,r..,:w.  .A.i„:,de.t.  .  .         .    IW.O 

I  roat  like  ^trvchuia.  ,  .       ,  a/\a 

^yr.  simpi.  .         .        .     *'•'' 

'  5»co  fuot-iiote,  ;>.  i^yi  Dissolve.     S.  Take  at  once. 
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Then: 
^.  01.  amjgd.  dale. 
Pulr.  gum.  aoaciie 
Aqu»  dest. 
Syr.  simpl. 


20.0 

10.0 

15.0 

100.0 


j         24.    Chromic  Acid  and  Chromates, 
I R.  Pulv.  ferri  .         .         .         5.0 

I         Li  net.  oleo8.,i 

Sjrr.  simp.  .         .         .         JEL&     50.0 


M.  S. — Shake  well,  and  take  a  dessert- 
M,  D.  S. — Two  dessertspoonfuls  every  |  spoonful  every  five  minates,  and  then 
qnarter  hoar.  '  two  tablespoonfuls  of  water. 


21.  Chloral  Hydrate. 

]^.  Atrop.  Bclph.  .   milligram.  2 

qasB  dest.  .         .         .       35.0 

M.  S. — Give,  in  two  doses,  in  the 
coarse  of  half  an  hour.  (Instead  of 
atropia,  tiuctnra  of  belladonna  2.0  may 
be    iven  in  the  same  manner). 

22.  Chlorine  Vapors. 

I(.  Aqnro  laarocerasi        .  10.0 

^theris, 

Alcohol,  90  per  oent.  &&     30.0 

8. — For  smelling  and  inhaling. 


V^.  Spir.  nitr.  dale.  .         .         .       20.0 

Syr.  althaese, 

Aquae  dost.  .        &&    40.0 

M.  S. — A  tablespooufal  every  five  or 
ten  minates. 

<——  23.    Chlorojorm. 

^.  Aqa»  ammon.     .         .         .       50.0 
S.— For  smelling.     (Cold  doache  and 
ice  applied  to  the  head.) 


I(.  Two  Seidlitz  powders. 
S. — Give  one. 

If  very  bad,  give 

9*  Capr.  salph.        .  .         1.0 

Aqa»  dest.  .         .       40.0 

S. — Emetic ;  give  one-half,  and,  if  ne- 
oeMary,  the  other  half  five  minutes  later. 


25.    Codeia. 
See  morphia.  • 

2G.    Colchicia. 
See  aconitia. 

27.    Conia. 

^.  Strych.  nitrat.     .         .         .         0.01 

AquflB  dest.  .         .         .     100.0 

Tr  opii        ....    gtt.  30 

M.  S.  —  Two   dessertspoonfuls    every 

quarter  of  an  hoar,   until  one-third  is 

taken  ;  then  every  half  hour,  until  the 

second   one- third   is   consumed;    then 

every  hour. 

28.    Copper  Money  Swallowed. 

To  children : 
^.  Ilydrom.  infant.*         .         .       20.0 
D.  S. — Give  at  once. 

To  adults : 
R.  Aq.  laxat.  Vienu.>      .         .       60.0 
Sodii  sulph.  cryst.      .  10.0 

D.  S. — Take  at  once. 

1  Llnctus  CHeosus. 

^.  Acaclropulv p.  J. 

Aquie  amygd.  amar.  dilut 

01.  amygdal.  express.       .      .     44  p.  )J. 

Syrupl  althaiSB p.  iij. 

M. 
« Jlydromel  Jr\farUum  is  composed  of  VL* 
enna  draught,  3  p. ;  Syrup  of  manna,  1  p. 
*  See  footnote,  p.  ao& 
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29.   Copper  Salts, 

IJ.  Pnlr.  ferri  .         .       14  0 

Flor.  Bulph.  lot.  .         .         8.0 

Syr.  slmpl.  .         .         .       GO.O 

M.  D.  S. — Shake  well,  and  give  a  des- 
BertsiKxmfuI  everj  five  minat«a,  alter- 
nating with 

B.  Magn.  ust.  in  aq.*        .         .     200.0 
Mix  with  white  of  4  eggs  and  add 
.    AqusB  dest.  .  .     200.0 

Syr.  slmpl.  .         .         .       80.0 

S. — Half  a  teacupful  every  five  min- 
ates. 

30.    Creosote. 

^.  Pulv  aoacisB       .  .      10.0 

01.  amygd.  dulc.  .         .       20.0 

Aqnie  dest.  .         .         .     280.0 

Ft.  emulsio. 

D.  S. — Take  one-fourth  at  once,  then 
half  a  teacupfal  every  ten  minutes. 


».  Excessive  Etherizatimi. 

I^.  Aqn«  amraoD.    .  •  glU 

Aqu»  dest.  .         .       .     21M) 

8. — To  be  taken  at  one  dose. 


31.    Curare. 
I^.  Strychn.  nitr. 
Aquse  deat. 
M.  S. — Inject. 


0.05 
5.0 


32.    Cyanide  of  Potassium  and  Prussic 

Acid. 

ft.  Cupri  sulph.        .         .  2.0    . 

Aquao  dest.  .         .  .       28. 0 

Dissolve. 

S.  —  Emetic  ;  tablespoonfnl  at  once, 
thefbalance  in  fire  minutes.  (Cold  wa- 
ter ought  to  be  applit'd.) 

33.   Digitalis. 
Like  morphia. 

34.  Ergot. 
Like  sausage  poison. 

^  See  footnote,  p.  2*>9. 


K.    AqasB  ammonia  SOil 

S.— For  smelling.     (CaU.x4tBilMt 
be  freely  applied  and  fresh  air.) 

36.  Fungi. 
Like  morphia. 

37.    Gratiola, 
Like  aoonitia. 

38.  UelUhoius. 
See  aoonitia. 

39.  Iljfoscyamus, 
See  morphia. 

40.   lodini. 
I^.  Amyl.  .         .         .        .       5.0 

Mix  by  triturating  with  a  littk 
water  ;  then  pour  on 
AqnsB  fervid»       .  .  100.0 

and  add 
Magn.  ust.  in  aqua'     .         .    1^.0 
S. — Tablespoonful  every  five  minatei. 

41.   Lactucarium. 
As  morphia. 

42.  Lead  Salts. 
H'  Aqu»  laxat.*       .         .  50.0 

Magnes.  sulph.    .         .         .      5^.0 
Aquie  ferv.  .         .         .     100.0 

M.  S.— Give  in  two  doses,  within  ten 
minutes. 

43.  Lime, 
See  caustic  lime. 

»  See  footnote,  p.  29». 

>  Aqua  laxativa  Viennensis  is  nearly  ideor 
tical  with  infus.  sennac  comp.  Flu  fienn.  In- 
fuse senna  6  p.  in  hot  water  48  p.  for  half  an 
hour,  strain,  and  add  manna  8  p. 
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44.  Mercury  Salts, 
opper  Baits. 

45.  Miner cU  Acids. 

^,  nst.  iD  aq.i  .     200.0 

— Take  one-balf  at  onoe  ;  then  a 
oonfal  every  five  niinates,  alter- 
with  two  tablespoonfals  of  the 

amjgd.  dale.  .  .       20.0 

V.  acaois       .  .  .       10.0 

ladest.           .  .  .     200.0 

.  simp.            .  .              ICO.O 
emals. 

46.  Morphia, 

>ri  snlph.  .  1.0 

i»  dest.  40.0 

.  S. — Emetic;  give  one-half,  and, 
isarj,  the  balance  in  five  minutes. 

Besides : 
Tea  to8t»         .         .         .50.0 
iofasum  ad  colatar.         .     200.0 
di  tannic!       .         .         .        4.0 
.  simpl.  .50.0 

reaspoonfnl  every  five  minutes. 

47.  Muscarin, 

shloral  hydrate. 
Or 
-op.  salph.      .  .         0.01 

ic  dest.  5.0 

[Jse  as  an  injection. 

48.  Nicotina. 

se  of  nausea  in  consequence  of 

smoking. 
>ti  crudi  .         .         .       50.0 

im  dest.  .        .         .     200.0 

'.  simpl.  .         .         .50.0 

. — One-half  at  once,  and  then  a 
K>otifnl  every  five  minutes. 

)  See  footnote,  p.  29bl 


In  case  of  poisoning. 

See  morphia. 

3.  Acidi  tannici       .         .  .        4.0 

Aquie  dest.           .         .  .     200.0 

Syr.  simpl.          .         .  .       50.0 

M.  D.  S. — Tablespoon ful  every  five 
minutes. 

49.    Oxalic  Acid  and  Oxalates. 

R.  Calcii  carb.  pnlv.        .         .       50.0 
Aquae  dest.  .         .         .     200.0 

M.  D.  S.  —  One -half  at  once;  then 
every  ten  minutes  a  tablespoonful.  Half 
an  hour  later  take 

I^.  Aqa»  laxat.  Vienn.'   .         .       50.0 
Sodii  sulph.  cryst.  10.0 

Dissolve. 
S. — Take  at  onoe. 

50.    Opium. 
Treat  like  morphia. 

51.  Paris  quadrifolia. 
Like  morphia. 

52.  Petroleum^  or  Volatile  Oils, 

1^.  Mixt.  oleos.         .         .         .  1000.0 
S. — Drink  continually. 

53.   Phosphorus. 

^.  Capri  sulph.        ...         1.0 
Aquie  dest.  .         .         .       40.0 

Solve. 

D.  S. — Emetic  ;  give  one-half,  and,  if 
necessary,  the  balance  in  five  minutes. 

Then : 
]^.  01.  terebinth,  vetusti  .       30.0 

(the  older  the  better),  beat  with 
tlie  white  of  2  eggs,  and  add 
Aqu»  month,  pip.  .     250.0 

Syr.  simpl.  .         .         .50.0 

Fiat  emulsio. 

1  See  footnote,  p.  SOS. 
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S.— Sliaka  well,  and  pit  one  tible- 
ipoonfnl  every  half  hour,  until  one- 
faartk  of  the  mixture  kaa  been  gtveu; 
then  ODB  tablespoon ful  every  Uonr. 

In  doubtful  oMiH  of  poUoning  wllli 
pboephorns  gi*e 

4-  U*gD.  udt.  ia  aqua     .         .       20.0 
Aqua  obtorl  .         .     120.0 

M.  D. 

B4.  Pko»pkoTtu  Burnt. 
g.  Argeuti  nltr.  tua.         .         .        2.0 
Aqua  dsBt.  .         .         .       20.0 

Solve. 

S.  —  Apply  with  a  oameMialr  bnisb, 
and  use  ai  a  wash. 

5.").  Pnuiic  Acid. 
See  Of  anlile  of  polassiam. 

h6.  Pulialilla. 
Tre&t  like  aoauitla. 

57.    Sabi„a. 
See  morphia. 

Se.   Santonin. 

B.  Capri  BulpU.        .         .         .         1,0 

Aquic  (lest.  .  .       40,0 

S,  — Emetic;    give  oue-half  at  once, 

anJ,  if   neccsaarj-,  tlie  balanoo   in  fivo 

59.   Sau-iagf  PviMf,,  or  .SpolUil  iUal. 

R.  Cupri  Biilpli.  .         .         1.0 

Aijuije  deat.  .         .         .      40.0 

SI  D.  S.  — Emetic;   givB  ona-Uaif  at 

once,  and,  if  iii^cessary,  the  balauce  iu 

Then  give: 
E.  iEiherispor.       ...         2.0 
Aqua;  dest,  .         ,         .     jso.O 

Tr.  opii        .         ,         .         .   gtt.  ,10 
Syr.  capill.  vener.       .  20.0 

S. — Tablespooufnl  every  half  hour. 


60.   SUter  PrtpanOian. 
9.  Sodll  ohlorid,      , 

Aqa«  comm.  .        .    JOtO 

M.  D.  S.— Oivfl  one-h«lf  at  mMr.nl 

then  B  labli^spoonfnl  every  hallhgai. 

lielween  \hv  iloses  give  r 
Q.  Mlztnra  oleoea, 

HIztars  gammot*,  Ii  ISt.t 

H.  S.— TwotablsBpcxiDrnlievciyliiU 

ei.  Spoiltd  MtaL 
See  uuBage  pot  sod. 

C2.    Slingt  bf  Initelt. 
R.  Aqnn  ammoD.     .         .        .      XLO 
&.— Apply  exlernally. 

63.    SlramoHium. 

Like  opium. 
Theu: 
Q,  Morpb.  mar.       .  O.li 

Aqun  dest,  .  ,         ,       IDA' 

Injeot  hypodermloally, 

64.  StryAxii. 

a.  Aoidi  Unnioi        ,         .  .       3.0 

Aqu«  deet.                  .  .    14i'.<l 

Syr.  sIlbKs        .        .  .     m 

M.  D.  S.—Tablespoonfiil  vitij  t' 

R.  Chloral,  hydrat.  .         .       4.il 

AqufB  deat.  .         .         .    lOi'.il 

Sulre. 
S. — Table'poonful  every  halt  boor. 

65,  SulphirelleJ  Uydrogtn. 
Q.  Spir.  stheriB  comp.  .      SO.O 

8. — Oive  ten  drops  every  five  minBU 
tn  a  deaaertxpoonfQl  nf  water. 

R.  Spir.  Ktb.  niiTosi  .         .      SO.O 

S. — Poor  on  &   cloth,  and  apply  1 

ooalrila. 
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^.  Calc.  hypochlor.  .         .       40.0 

8. — For  smelling.     (Fresh  air  ;  wash 
with  viuegar.) 

I 

^^,   Tartar  Emetic, 

See  antimonial  preparations. 

67.   Tin  SaltM, 

^.  Palv.  ipeoao.  .        .        2.0 

Aquae  dest.  .         .         .     100.0 

Syr.  simpl.  .         .         .       20.0 

M.  D.  S. — Emetio ;  to  be  taken  in  two 
doses  inside  ot  qaarter  of  an  hoar. 
Then: 


R.  Magn.  ust.  in  aqua*  .     200.0 

8. — Take  oue-third  at  once,  then  a  ta- 
biHspoonfal  every  five  minutes,  besides 
plenty  of  milk. 

68.    Veratria. 
Treat  like  morphia. 

69.    Volatile  OUt. 
See  petroleum. 

70.  Zinc  Salts, 

^.  Acidi  tannic!  .         .        4.0 

Aquie  dest.  .        .         .     140.0 

Syr.  althsesB         .         .         .       60  0 

D.  S. — Tablespoon  ful  every  five  min- 

ates. 

^  See  footnote,  p.  299. 
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DIRECTIONS  FOR  SESTORING  THE  APPA- 
RESTLY DROWSED.'  J 

The  leading  priBciples  of  the  following  directions  » 
the  realoration  of  the  apparently  dead  from  drowning  tW* 
founded  on  those  of  ihe  late  Dr.  Marshall  Ilall,  combiD«l 
with  those  of  Dr.  H.  B.  Silvester,  and  are  the  result  of 
extensive  inquiries  which  were  made  by  the  Boyal  Na- 
tional Life-Boat  Institution  of  England,  amongst  medical 
men,  medical  bodies,  and  coroners  throughout  the  king- 
dom. These  directions  have  been  extensively  circulated 
by  the  Institution  throughout  the  United  Kingdom  and 
in  the  Colonies.  They  are  also  in  use  in  the  British 
navy,  in  the  Coastguard  service,  and  at  all  the  sutii 
of  the  British  army,  both  at  home  and  abroad. 

The  actual  condition  in  drowning  is  due  to  the 
cause  as  in  death  by  hanging— the  non-eiitranoe  of  air 
into  the  lungs.  If  repeated  attempts  at  breathing  be 
made  while  the  patient  is  in  the  water,  air  will  escape 
from  the  cheat,  and  water  may  pass  into  the  air-passages, 
but  this  intrusion  of  water  is  no  necessary  condition  of 
drowning.  Hence  no  attempts  need  be  made,  as  our  fore- 
fathers taught,  to  remove  the  water  from  the  cbeet,  by 
rolling  the  body  face  downwards  on  a  barrel,  etc. 

The  points  to  be  aimed  at  are— first  and  tmm«/tai 
the  Restoration  of  Breathiso;  and,  secondly,  al 
breathing  is  restored,  the  Promotion  of  Warkth 
Circulation. 

The  efforts  to  restore  breathing  must  be  commenced 
immediately  and  energetically,  and  persevered  in  for 

■  Good  Health,  Jul/,  1BG9. 
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or  two  hours,  or  until  a  medical  man  has  pronounced 
that  life  is  extinct.  EflForts  to  promote  warmth  and  cir- 
culation, beyond  removing  the  wet  clothes  and  drying  the 
skin,  must  not  be  made  until  the  first  appearance  of  na- 
tural breathing ;  for  if  circulation  of  the  blood  be  induced 
before  breathing  has  recommenced,  the  restoration  to  life 
will  be  endangered. 

Send  immediately  for  medical  assistance,  blankets,  and 
dry  clothing,  but  proceed  to  treat  the  patient  instantly  on 
the  spot,  in  the  open  air,  with  the  face  downward,  whe- 
ther on  shore  or  afloat,  exposing  the  face,  neck,  and  chest 
to  the  wind,  except  in  severe  weather,  and  removing  all 
tight  clothing  from  the  neck  and  chest,  especially  the 
braces. 

Cautions. — Prevent  unnecessary  crowding  of  persons 
around  the  body,  especially  if  in  an  apartment.  Avoid 
rough  usage,  and  do  not  allow  the  body  to  remain  on 
the  back  unless  the  tongue  is  secured.  Under  no  cir- 
cumstances hold  the  body  up  by  the  feet.  On  no 
account  place  the  body  in  a  warm  bath  unless  under 
medical  direction,  and  even  then  it  should  only  be  em- 
ployed as  a  momentary  excitant. 

To  Restore  Breathing. 

Dr,  Marshall  HalVs  Method. 

To  Clear  the  Throat. — Place  the  patient  on  the  floor  or 
ground  with  the  face  downwards,  and  one  of  the  arms 
under  the  forehead,  in  which  position  all  fluids  will  more 
readily  escape  by  the  mouth,  and  the  tongue  itself  will 
fall  forward,  leaving  the  entrance  into  the  windpipe  free. 
Assist  this  operation  by  wiping  and  cleansing  the  mouth. 

If  satisfactory  breathing  commences,  use  the  treatment 
described  below  to  promote  warmth.     If  there  be  only 


DR.  MARSHALL  HALLS  METHOD. 

slight  breathing,  or  do  breathing,  or  if  ibe  breathing  Tail^ 
then — 

To  Excite  Brfatking. — Tarn  the  patient  well  and  io- 
stantly  on  the  side,  supporting  the  bead,  and  excite  the 
uoiitrits  with  snii£f,  hartshorn,  and  smelling  salts,  or  tickle 


the  throat  with  n  feather,  etc.,  if  they  are  at  hand.  Rub 
the  chest  and  fnee  warm,  and  dash  cold  water,  or  cold 
and  hot  water  alternately  on  them.  If  there  be  no  suo-h 
cess,  lose  not  a  moment,  but  instantly — 


■BE  APPARENTLY  DBOtt 

To  Iviitate  BreaChinr/  (see.  Figa.  1  and  2), — Replace  the 
patient  on  the  face,  raising  and  sU|)portiDg  tho  chest  wi^U 
on  a  folded  coat  or  other  article  of  liress.  Turn  the  body 
very  gently  on  the  side  and  a  little  beyond,  nnd  then 
briskly  on  the  face,  back  again, repeating  these  measurea 


cautiously,  efficiently,  and  perseveringly,  about  fifteen 
times  in  the  minute,  or  once  every  four  or  five  Beconda, 
occasionally  varying  the  side.  On  each  occasion  that  the 
tKKly  is  replaced  ou  the  face,  make  uniform  but  efficient 


pressure  witL  brisk  movement,  on  the  back  between  and 
below  the  shoulder  blades  or  bonea  on  each  side,  removiog 
the  pressure  immediately  before  turning  the  body  on  the 
Bide. 

By  placing  the  patient  on  the  cliest,  ihe  weight  of  the 
body  forces  the  air  out;  when  turned  on  the  side  this 
pressure  ia  removed,  arid  air  enters  the  chest.  The  first 
measure  I'ncrenses  the  expiration — tlie  second  commences  in- 
tpiratioH.  The  result  is  respiration  or  natural  breathing; 
and,  if  not  too  late,  restoration  to  life. 

During  the  whole  of  the  operations  let  one  person  at- 
tend solely  to  the  movemenla  of  the  bead  and  of  the  arm 
placed  under  it. 

Whilst  the  above  operations  are  being  proceeded  with, 
dry  the  hands  and  feet,  and  as  soon  as  dry  clothing  or 
blankets  can  be  procured,  strip  the  body,  and  cover  or 
gradually  reclothe  it,  but  taking  care  not  to  iuterfere 
with  the  efforts  to  restore  breathing. 

Dr.  Silvester'a  Method. 
Should  the  efforts  just  described  not  prove  successfi 
in  the  course  of  from  two  to  6ve  minutes,  proceed  to  im- 
itate breathing  by  Dr.  Silvester's  method,  as  follows: 
Place  the  pa,tient  on  the  back  on  a  flat  surface,  inclined 
a  little  upwards  from  the  feet;  raise  and  support  thi 
head  and  shoulders  on  a  small  iirm  cushion  or  fold< 
article  of  dress  placed  under  the  shoulder-blades.  Cleanstf' 
the  mouth  and  nostrils,  draw  forward  the  patient's  tongue, 
and  keep  it  projecting  beyond  the  lips;  an  elastic  band 
over  the  tongue  and  under  the  chin  will  answer  this  pur^ 
pose,  or  a  piece  of  string  or  tape  may  be  tied  around  tbei 
or  by  raising  the  lower  jaw,  the  teeth  may  be  made 
retain  the  tongue  in  that  position.  Kemove  all  tigl 
clothing  from  about  the  neck  and  chest,  especially  tbi 
braces. 
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To  Iinitale  ihe  Movenieitta  of  Breathing. — Standing  at 
the  patient's  head,  grasp  ihe  itrms  just  above  the  elbow?, 
and  draw  the  arms  gently  and  steadily  upwards  above  the 
head,  and  keep  them  stretched  upwards  for  two  seconds. 
By  tliis  mtaiu  uir  U  drawn  into  the  luti^s.    Then  turn  down 


the  patient's  arms,  and  press  them  gently  and  firmly  for 
two  seconds  against  the  aides  oF  the  chest,  li;/  this  meom 
air  is  pressed  out  of  the  lungs.  (See  Figs,  3  and  4.)  Re- 
peal these  measures  alternately,  deliberately,  and  perse- 
veringly,  about  fifleen  times  in  a  minute,  until  a  sponta 


neoua  effort  to  respire  ia  perceived,  immediately  upon 
which  cease  to  imitate  the  movements  of  breathing,  aad 
proceed  to  induce  circulatioa  and  warmth. 


1 


Treatment  after  Natural  Breathing:  has  been  Restored. 

71)  Promote  Warmth  and  Circtihrtton. 
Wrap  tbe  patient  in  dry  blankets;  commence  rubbing 
the  limbs  upwards,  with  firm  grasping  pressure  and  en- 
ergy, using  haudkerctiiefs,  flannels,  etc,     Bi/  this  measur*  ■ 
ihe  hhod  is  propelled  along  the  veins  towards  the  heart. 
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friction  must  be  continued  under  the  blanket  or  over  the 
dry  clothing.  Promote  the  warmth  of  the  body  by  the 
application  of  hot  flannels,  bottles,  or  bladders  of  hot 
water,  heated  bricks,  etc.,  to  the  pit  of  the  stomach,  the 
armpits,  between  the  thighs,  and  to  the  soles  of  the  feet. 
If  the  patient  has  been  carried  to  a  house  after  respiration 
has  been  restored,  be  careful  to  let  the  air  play  freely 
about  the  room. 

On  the  restoration  of  life,  a  teaspoonful  of  warm  water 
should  be  given ;  and  then,  if  the  power  of  swallowing 
have  returned,  small  quantities  of  wine,  warm  brandy  and 
water,  or  coffee,  should  be  administered.  The  patient 
should  be  kept  in  bed,  and  a  disposition  to  sleep  encour- 
aged. 

The  above  treatment  should  be  persevered  in  for  some 
hours,  as  it  is  an  erroneous  opinion  that  persons  are  irre- 
coverable because  life  does  not  soon  make  its  appearance, 
persons  having  been  restored  after  persevering  for  many 
hours. 

The  appearances  which  generally  accompany  death 
are  entire  cessation  of  breathing  and  of  the  heart's  action ; 
the  eyelids  are  generally  half  closed;  the  pupils  dilated; 
the  jaws  clenched ;  the  fingers  semi-contracted ;  the 
tongue  approaches  to  the  under  edges  of  the  lips,  and 
these,  as  well  as  the  nostrils,  are  covered  with  a  frothy 
mucus ;  coldness  and  pallor  of  surface  increase. 


Dr.  Howard's  Method. 

1.  Iialantiy  turn  the  patient  downward,  with  a  laije, 
firm  roll  of  clotliing  under  hlii  stomach  and  chest.  Pki« 
one  (if  his  arms  tmder  Iiig  forehead,  so  as  to  keep  his  mouth 
off  the  ground.  Press  with  all  your  weight,  two  or  three 
times,  fur  four  or  five  socoods  each  time,  upon  the  patient's 
back,  so  that  the  water  is  pressed  out  of  his  lungs  and 
stomach,  and  drains  freely  out  of  his  mouth.  Then  2, 
Quicify  turn  the  patient,  face  upward,  with  roll  of  clothing 
under  hia  back,  Just  below  the  shoulder  blades,  and  make 
the  head  hang  l>ack  as  low  as  possible.  Place  the  paljeat's 
bands  above  his  head.  Kneel  with  tlie  patient's  hips 
between  your  knees,  and  fix  your  elbows  firmly  against 
your  hips.  Now,  grasping  the  lower  part  of  the  [Hitient's 
naked  chest,  squeeze  his  two  sides  together,  pressing  gradu- 
ally  forward  with  all  your  iveight,  for  about  three  seconds, 
until  your  mouth  ia  nearly  over  the  month  of  the  {tatient; 
then,  witJi  a  push,  suddenly  jerk  yourself  back.  Rest  about 
three  seconds;  then  begin  again,  repeating  these  IjcIIowb- 
blowing  movements  with  perfect  regularity,  so  that  foul  air 
may  be  pressed  out,  and  pure  air  be  drawn  int^j  the  lungs, 
about  eight  or  ten  times  a  minute,  for  at  least  an  hour,  or, 
until  the  jtatient  breathes  naturally. 

JVbfc. — The  alxive  directions  must  be  used  on  the  spot, 
the  first  instant  the  patient  is  taken  from  the  water.  A 
moment's  delay,  and  sucwss  may  be  hfipeless.  Prevent 
crowding  around  the  patient;  plenty  of  fresh  air  ia  import- 
ant. Be  careful  not  to  iuterrupt  the  first  short  natural 
breaths.  If  they  lie  long  ajjart,  carefully  continue  between 
them  the  bellows-blowing  movements,  as  before.  .AJ'ter 
breathing  is  regular,  let  the  patient  be  rubbed  dry,  wrapped 
in  warm  blackels,  take  hot  spirits  and  water  in  small  occa- 
sional  doses,  and  then  be  left  to  rest  and  sleep. 
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SUGGESTIONS  FOR  THE  PRACTICAL  APPLICA- 
TION OF  DISINFECTANTS. 

The  employment  of  this  class  of  agents  has  become 
so  much  more  general  in  recent  times,  that  it  is  deemed 
desirable  and  expedient  here  to  embody  some  of  the 
practical  conclusious  arrived  at  by  scientific  and  other 
authorities  on  the  subject.  A  knowledge  of  the  means 
of  prevention  of  the  spread  of  mulignant  or  infectious 
diseasi  in  communities  is  undoubtedly  of  greater  import- 
ance than  their  cure  in  individual  cases. 

The  Principles  of  DisinfectionJ 

Fresh  air  and  pure  water^  constant  ventilation^  warm 
clothing,  (joodfood,  and  thorough  cleansing,  are  naturtd  means 
of  preventing  and  destroying  the  causes  of  iif'ction  and 
distase.  But  there  may  be  infected  or  foul  places  and 
things,  and  there  are  times  of  special  necessity  or  sudden 
danger  from  the  presence  of  infectious  epidemic  disease, 
which  require  the  instant  arrest  or  destruction  of  the 
infection  and  all  its  removable  causes ;  this  is  disinfection. 
The  clothing  from  persons  with  smallpox,  scarlatina,  or 
typhus,  and  even  the  air  in  the  sick- rooms  of  such 
patients,  is  infectious;  and  the  sick  with  typhoid  fever 
or  cholera  discharge  excremental  matters  ichich  j^ossess  in- 
fective j^rojHrr  ties  that  should  he  immediately  destroyed, 

I  The  valaable  reoommeDdations  contained  in  the  following  pages, 
many  of  which  are  almodt  inaccessible  to  the  general  practitioner 
throagh  any  other  channel  than  that  now  offi*red,  have  been  carefiilly 
collated  from  the  admirable  chapter  on  the  subject  in  the  Annual  Re- 
port of  the  Board  of  Health  of  New  York  for  1873,  and  from  other  traat- 
wortby  soarces,  with  nameroas  additions  by  the  author. 
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In  this  memorandum  the  words  infection  and  disinfec- 
tion are  emploj' adjust  as  they  are  understood|  as  referring 
to  the  preventable  causes  that  are  concerned  in  repropa- 
gating  Hpccific  kinds  of  disease;  these  causes  are: — 

1.  The  specific  infectious  property  or  contagious  sub- 
stance of  any  one  of  the  pestilential  disorders. 

2.  The  local  impurities  and  moisture  in  the  house  and 
grounds  where  the  outbreaks  of  disease  have  occurred 
or  are  liable  to  occur. 

3.  The  foul  exhalations  and  atmospheric  impurities 
which  injure  health  or  help  to  propagate  pestilential 
epidemics. 

Expi.'rience  has  proved  that  it  is  possible,  by  certain 
chemical  agencies  (such  as  are  or  will  be  hereafter  de- 
scribed), wholly  to  destroy  or  prevent  the  operation  of  the 
specific  infection  or  contagion  of  any  disease;  but  to  do  this, 
it  is  necessary  that  precise  rules  should  be  observed  in 
applying  the  disinfectants;  and,  as  regards  cholera  and 
t3-plioid  fever,  it  is  especially  important  that  the  infective 
discharges  from  tlie  sick  should  be  disinfected  as  soon  as 
voided  from  the  hndy^  and  that  whatever  clothing  or  sur- 
faces may  have  been  soiled  by  such  discharges  should  be 
disinfected  as  soon  as  practicable.  The  fact  should  also 
be  borne  in  mind  by  all  persons  who  have  charge  of  in- 
fected things,  tliat  the  infective  property  or  virus  of  some 
disea^^es,  and  of  cholera  especially,  is  capable  of  rapid 
increase  in  filthy  places  and  in  a  foul,  damp  atmosphere. 
Therefore,  the  cleansing  and  disinfection  of  such  places 
should,  if  possible,  jireccde  the  arrival  or  outbreak  of  any 
siich  pestilence.  Every  unclean  and  damp  place  about 
dwelling  houses,  warehouses,  factories,  places  of  assem- 
blage, passcTiger  vessels,  railway  depots,  and  hotels,  should 
be  made  and  kept  perfectly  clean  and  dry.  All  drains, 
necessaries,  and  water-closets,  should  be  kept  as  clean  as 
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possible,  and  sliould  be  thoroughly  purified  before  cholera 
comes  into  the  neighborhood.  Such  cleansing  and  disin- 
fection give  the  surest  protection  against  pestilential  epi- 
demics. 

It  must  be  borne  in  mind,  however,  that  although  the 
so  called  disinfectants  are  very  useful  when  properly 
applied,  they  are  not,  by  any  means,  infallible  preven- 
tives of  disease. 

Dr.  Baxter,*  from  careful  experiments,  arrives  at  the  fol- 
lowing opposite  conclusions  in  regard  to  disinfectants:  No 
virulent  liquid  can  be  considered  disinfected  by  carbolic 
acid  unless  it  contains  at  least  two  per  cent,  by  weight  of 
the  pure  acid.  When  disinfectants  are  mixed  with  a 
liquid  it  is  very  important  to  be  sure  that  they  are 
thoroughly  incorporated  with  it,  and  that  qo  solid  matters 
capable  of  shielding  contagion  from  immediate  contact 
with  its  destroyer  be  overlooked.  Aerial  disinfection,  as 
commonly  practised  in  the  sick-room,  is  either  useless  or 
positively  objectionable,  owing  to  the  false  sense  of  secu- 
rity it  is  calculated  to  produce.  To  make  the  air  of.  a 
room  smell  strongly  of  carbolic  acid  by  scattering  car- 
bolic powder  about  the  floor,  or  of  chlorine,  by  placing  a 
tray  of  chloride  of  lime  in  a  corner,  is,  so  far  as  the  de- 
struction of  specific  contagion  is  concerned,  an  utterly 
futile  proceeding.  According  to  his  views  the  practical 
result  of  these  experiments  goes  to  prove  (1)  that  dry 
heat,  when  it  can  be  applied,  is  probably  the  most  effi- 
cient of  all  disinfectants ;  (2)  that  the  old  plan  of  stopping 
up  crevices  and  fumigating  with  sulphur  and  charcoal  is 
more  efficacious  than  any  other  proceeding  with  more 
modern  disinfectants ;  (3)  that  the  use  of  carbolic  vapor 
for  disinfecting  purposes  should  be  abandoned,  owing  to 
the  relative  feebleness  and  uncertainty  of  its  action. 

■  Med.  Times  and  Gazette,  Jaly  29, 1876. 
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DiBinfectantfl  in  Common  XTse. 

There  are  three  important  classes  of  disinrectants,  each 
having  specific  uses  as  mentioned  above.  Some  of  these 
purifying  agents  accomplish  only  one  object,  others  ac- 
complish two  or  more  objects;  some  may  be  advan- 
tageously combined ;  others  are  incompatible  with  each 
other,  and  must  not  be  used  together. 

Class  I.  Positive  Disinfectants  that  quickly  destroy  or 
completely  restrain  every  contayious  and  infectious  vims. 

This  class  comprises  the  caustic  acids,  the  acid  salts  of 
metals  (soluble  oxide  salts),  such  as  sulphate  of  iron,  sul- 
phate of  zinc,  etc.;  carbolic  and  cresylic  (impure  carbolic) 
acids;  which  not  only  destroy  every  communicable  virus 
of  disease,  but  also  prevent  those  kinds  of  fermentation  and 
decay  that  aid  in  propagating  epidemics.  Frost  destroys 
some  infections,  but  preserves  many  others,  while  boiling 
or  high  steam  heat  destroys  all  contagious  matter.  It 
will  be  observed  that  no  one  of  these  agents,  singly,  is 
a]>plicable  to  everything  and  every  place  that  may  re- 
quire disinfection. 

Class  II.  Antiseptics,  comprising  chemical  ayents  that 
ai'rest  or  ichoUy  prevent  fcnin'Jtialion  and  decay. 

This  is  a  hirsze  class,  and  embraces  carbolic  and  sali- 
cylic  acids,  and  most  of  the  agents  of  the  first  class ;  but 
not  every  antiseptic  substance  or  gas  (common  salt  or 
chlorine,  for  example)  can  absolutely  prevent  the  fatal 
operation  of  epidemic  infections. 

Class  III.  Deodorants,  ahsorhents,  etc.,  comj)risiny  all  the 
chejnif-ah  that  deodorize  or  destroy  ^)?//r/(i  exhalations^  or 
that  absorb  moisture  and  yases. 

Charcoal,  quicklime,  and  chlorine  are  good  examples 
of  this  group. 

Each    of  these    three    classes,    and    each    disinfecting 
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agent,  has  its  proper  uses,  and,  as  it  is  frequently  im- 
portant that  these  threefold  means  of  disinfection  should 
be  applied  at  once  to  a  given  place  or  source  of  disease, 
the  chemical  properties  of  the  several  agents  must  be 
regarded.  For  example,  it  should  be  remembered  that 
chlorine  and  the  common  alkaline  compounds  do  not 
destroy  the  cholera  infection  ;  also,  the  fact  that,  if  per- 
manganate salts,  carbolic  acid,  and  chlorine  be  used 
together,  or  if  the  first  two  of  them  be  mixed,  they  will 
simply  destroy  each  other,  and  leave  the  infection  uude- 
stroycd. 

Volatile  Disinfectants. — Carbolic  acid  on  any  surfaces 
from  which  it  will  evaporate,  or  from  which  it  may  be 
vaporized  by  steam-heat,  and  the  sulphurous  acid  fumes, 
are  examples  of  disinfectants  belonging  both  to  the  Jirst 
and  the  second  class.  Bromine  and  nitrous  acid  have 
similar  powers,  but  should  be  used  only  by  medical 
officers. 

Of  the  volatile  deodorants  in  Class  III.,  chlorine  is  the 
chief,  and  though  useful  for  certain  purposes  in  the  other 
clas.ses  (I.  a:id  II.),  if  intensely  concentrated,  it  is  prin- 
cipally useful  to  destroy  other  gases  and  temporarily 
to  arrest  decay.  It  seems  not  to  have  power  to  destroy 
the  infectious  property  of  cholera,  smallpox,  and  the 
cattle-plague,  while  the  vapor,  as  well  as  the  strong 
solution  of  carbolic  acid,  is  believed  by  some  to  have  the 
power  of  arresting  the  infectious  activity  of  all  of  them. 
This  view,  however,  as  already  stated,  is  not  universally 
accepted. 

How  to  XTse  Disinfectants. 

Brief  mention  may  now  be  made  of  the  proper  methods 

of  using  some  of  the  most  important  of  the  above  agents. 

The  methods  of  disinfection  which  are  here  described 
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are  preferred  simply  because  they  are  effectual,  safe, 
easily  applied,  and  not  expensive.  They  have  been 
thorouglily  tested,  and  are  in  accordance  with  the  latest 
experience. 

1.  Quicklime. — To  absorb  moisture  and  putrid  fluidn, 
use  fresh  stone-lime  finely  broken;  sprinkle  it  on  the 
place  to  be  dried,  and  in  damp  rooms  place  a  number  of 
plates  or  pans  filled  with  the  lime-powder;  whitewash 
with  pure  lime,  and  not  with  kalsomine. 

2.  Charcoal  Powder. — To  absorb  the  putrid  gases,  the 
coal  must  be  drf/  andfrcsh^  and  should  be  combined  with 
lime;  this  compound  is  the  calx-powder^  as  sold  in  the 
8ho[>s. 

3.  Chloride  of  Lime. — To  give  off  chlorine,  to  destroy 
putrid  effluvia,  and  to  stop  putrefaction,  use  it  as  lime  is 
used;  and  if  in  cellars  or  close  rooms  the  chlorine  gas  is 
wanted,  pour  strong  vinegar  or  diluted  sulphuric  acid 
upon  plates  of  chloride  of  lime  occasionally,  and  add 
more  of  the  cliloride. 

4.  Sulpliate  of  Tnm  {Co2^pera8)  ami  Carbolic  Acid. — To 
disinfect  necessiiries,  cesspools,  drains,  and  sewers,  and 
especially  the  vessels,  grounds,  or  places  in  which  the 
discharges  from  the  sick  with  cholera  and  diarrhceal  dis- 
eases are  evacuated,  dissolve  eight  or  ten  pounds  of  sul- 
phate of  iron  in  five  gallons  of  water,  and  add  a  pint  of 
fluid  carbolic  ac^id  (if  it  can  be  had);  stir  or  agitate  U 
briskly,  to  make  a  complete  solution.  The  uses  of  this 
solution  in  infectious  diseases  will  be  given  hereafter. 

o.  Permanganate  of  Potassinm. — To  be  used  in  disinfect- 
ing clothing  and  towels  from  patients  sick  with  cholera, 
scarlatina,  typhus  or  typhoid  fevers,  during  the  night,  or 
when  such  articles  cannot  be  instantly  boiled  :  throw  the 
soiled  articles  immediately  into  a  tub  of  water  in  which 
there  has  been  dissolved  an  ounce  of  the  permanganate 
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salt  to  every  three  gallons  of  water.  Boil  the  clothing 
as  soon  as  it  is  removed  from  this  colored  solution,  or 
boil  them  in  it.  The  permanganate  salts  must  not  be 
used  with  the  carbolic  or  coal-tar  disinfectants.  It  is 
also  best  that  chlorine  and  the  chlorides  should  not  be 
used  at  the  same  time  or  in  contact  with  the  latter  class 
of  substances. 

6.  Sulpltate  of  Zinc. — The  Weimar  Conference  recom- 
mended that  sulphate  of  zinc  should  be  used  precisely  as 
we  use  permanganate  of  potassium.  The  zinc  solutions 
need  to  be  much  stronger  than  those  of  the  perman- 
ganate: use  at  least  two  ounces  of  sidpJiale  of  zinc  to  one 
gallon  of  water.  It  must  be  remembered  that,  if  any  of 
these  solutions  are  very  strong,  they  would  destroy 
clothing.  At  the  best,  they  are  but  temporary  substi- 
tutes for  disinfection  by  boiling. 

7.  Carbolic  Acid  {Fluid). — This  may  be  diluted  at  the 
rate  of  from  forty  to  one  hundred  parts  of  water  to  one 
of  the  fluid  acid.  Use  this  solution  for  the  same  purpose 
as  copperas  is  used ;  also,  to  sprinkle  upon  any  kind  of 
garbage  or  decaying  matter,  and  on  foul  surfaces,  or  in 
drains.  When  used  to  disinfect  clothing,  carbolic  acid 
of  a  pure  quality  should  be  thoroughly  mixed  with  iis 
own  quantity  of  strong  vinegar,  and  next  be  dissolved  in 
one  hundred  times  its  own  quantity  of  water  before  the 
clothing  is  immersed  in  it.  This  mixture  with  vinegar 
insures  such  complete  solution  of  the  carbolic  acid,  that 
the  clothing  will  not  be  burned  by  undissolved  drops  of 
acid  when  disinfected  in  the  carbolic-water.  This  weak 
solution  (one  part  to  one  hundred)  will  not  injure  com- 
mon clothing,  but  the  acid  must  be  of  good  quality  and 
free  from  tarry  matter.  The  clothing,  etc.,  will  long 
retain  the  offensive  odor  of  the  acid,  except  in  articles 


tiiat  can  be  immedialely  waslieJ  out  in  a  strong  solaiion 
or  soap  and  soda. 

If  it  should  be  desirable  to  destroy  certain  articles  ami 
tbeir  infisction  together,  without  fire,  then  aatnrale  them 
with  the  aeid,  or  use  it  diluted  in  ten  to  thirty  times  iu 
own  quantity  of  water.  The  disinfecting  and  antiseptic 
power  of  good  carbolic  acid  is  so  great  that  one  part  of  it 
to  one  hundred  parts  of  water  ia  sufficient  for  ordinarv 
disinfecting  solutions.  For  ordiuary  purposes  in  disin- 
fecting clothing,  the  zinc  solution  is  preferable  to  that  of 
carbolic  acid. 

For  drains,  sewers,  foul  heaps,  stables,  necessaries,  and 
cesspools,  the  cheap  "dead  oil"  of  coal-tar,  or  the  crude 
carbolic  acid,  answers  every  purpose  when  freely  applied. 
Coal-tar  itself  is  available  as  a  disinfectant  or  antiseptic 
paint  for  the  walls  of  stables,  necessary- vaults,  and  draina. 
By  mixing  with  sawdust  or  dry  lime,  coal-tar  or  crude 
carbolic  acid  may  be  used  on  foul  grounds  or  heaps  of 
refuse. 

The  carbolic  and  cresylic  "acids"  are  derived  I 
coal-tar.  Chemically  considered,  they  are  akohnh,  tuA 
not  acids.  In  market  they  are  called  by  tbe  first  nnU 
— carbolic  acid — and  are  frequently  much  adulterated  j 
very  impure  in  consequence  of  the  naphthaline  and  tanf 
matters  that  dissolve  in  thi^  kind  of  alcohol.  The  li 
purities  do  not  dissolve  in  water.  Coal-tar  and 
"dead  oil"  of  coal  tar  derive. their  disinfeciing  powi 
from  the  "carbolic  acid,"  of  which  the  tar  contaiiii 
or  three  per  cent.,  and  the  dead  oil  contains  five  to  t 
per  cent.  The  impurities  and  adulterations  of  the  on: 
"acids"  make  it  desirable  for  sanitary  officers  to  ] 
the  percenlage  0/  cryslnUizahle  acid  in  the  carbolic  fluids «1 
disinfecting  powder  they  use.  Crude  carbolic  acid,  coi^ 
taining  fifty   per  cent,   its  weight  crystullizable,  i 
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expensive,  and  is  a  good  disinfectant  for  grounds,  drains, 
or  the  air  of  a  foul  place  in  which  cholera  or  any  pesti- 
lential disease  exists.  Dilute  or  thoroughly  agitate  the 
acid  in  forty  to  one  hundred  parts  water,  and  completely 
SJiturate  the  grounds,  the  surfaces,  and  foul  things  in  the 
infected  neighborhood.  Streets,  courtyards,  drains,  and 
sewers  may  be  quickly  and  effectually  disinfected  in  this 
manner.  The  sprinkling  of  streets  and  gutters  with  a 
cheap  solution  of  the  acid  has  proved  very  useful  in 
damp,  hot  weather.  Add  sulphate  of  iron  whenever  it 
is  practicable.' 

8.  Other  Disinfectants^  such  as  the  solutions  o{  Sesqui- 
chloride  of  Iran,  or  of  Chloride  of  Zinc,  are  effectual  in  neces- 
saries and  drains,  and  upon  foul  surfaces  and  offensive 
materials.  These  metallic  chlorides,  combined  with  a 
twentieth  part  of  carbolic  acid,  are  most  valuable  disin- 
fectants. A  solution  of  Iodine,  gr.  ij,  and  Iodide  of  Potas- 
sium, gr.  XX,  in  fjiv  of  water,  kept  in  an  open  vessel  at  a 
high  temperature,  has  been  employed  as  a  disinfectant  in 
scarlatina.  Carholates  of  lime  and  carbolic  poivders  do  not 
contain  sufficient  carbolic  acid  to  render  them  important. 

9.  Boilimj  or  Hir/h-steam  Heat, — Whenever  foul  cloth- 
ing and  infected  things  can  be  boiled,  or  have  a  boiling 
heat  steadily  applied  and  kept  up  for  an  hour,  this  is  one 
of  the  simplest  and  best  modes  of  disinfection.  But, 
until  such  high  heat  is  actually  applied  to  the  infected 
things,  some  one  of  the#disinfecting  solutions  must  be 
used.  A  common  steam  tub  (in  a  laundry,  or  elsewhere), 
with  a  tight  cover,  is  a  good  disinfecting  vat;  but  the 
temperature  must  be  kept  boiling-point. 

Solution  of  Nitrate  of  Lead  is  another  excellent  disin- 
fectant. 
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Places  tliat  mnst  be  Disinftoted,  and  how  to  Dinnfeot  them. 

Watcr-cInseUi^  necessaries,  close-stools,  bedpans^  etc, — For 
general  disinfection  use  either  of  the  substances,  4  or  7, 
as  described  in  the  numbered  sections  of  the  foregoing 
directions. 

Cellars^  vnuUs,  stahles,  or  any  damp  or  offensive  places. — 
Use  1,  2,  3,  4,  or  7,  in  any  manner  suited  to  the  objects  to 
be  attained,  as  described  in  these  directions. 

Sick'roo}ns^  bedrooms,  and  closets, — Ventilate  and  keep 
clean,  and  use  substances  described  in  sections  1,  2,  or  3, 
according  to  directions. 

To  diswfect  ivater-closets,  necessaries,  waste-pijies,  and  all 
kinds  of  drains  and  foul  places  in  houses,  stables,  and 
yards,  and  especially  in  any  drain  or  sewer  that  is  liable 
to  become  offensive,  use  a  strong  solution  of  copperas  {sul- 
phate of  iron)  alone — in  the  proportion  of  two  or  three 
l)Ounds  to  a  gallon  of  water — or  combined  with  carbolic 
acid.  This  solution  may  be  made  by  mixing  eight  pounds 
of  dry  C()i)poras  and  a  pint  of  fluid  carbolic  acid  in  five 
gallons  of  water,  and  stirring  the  mixture  briskly. 

7t)  keep  7icces!iarie^  and  xvattr-closets from  becoming  infected 
or  offensive,  pour  a  jnnt  of  this  solution  into  every  water- 
closet,  pan,  or  necessary -seat  morning  and  evening,  or  a 
solution  of  cliloridc  of  iron,  one  pound  to  a  gallon  of  water, 
addinGj  one  or  two  ounces  of  carbolic  acid.  Garbage  and 
garbage-tubs  should  be  daily  disinfected  with  this  fluid. 

Public  urinals  should  be  kept  clean  with  a  constant 
current  of  water;  chloride  of  lime  may  be  sprinkled  on 
the  pavement  near  by,  the  chlorine  of  which  decom- 
poses the  ammonia  of  the  urine  as  formed.  Where  dis- 
infectant irrigation  is  necessary,  a  sprinkling  mixture 
employed  for  disinfecting  streets  and  gutters  will  be  effi- 
cient, tlie  proportions  of  wliich  are  as  follows:  40  gallons 
of  the  ferrous  chlorate  liquor  (formed  by  the  action  of 
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muriatic  acid  and  iron  on  tin  clippings),  4  gallons  of 
impure  carbolic  acid,  83  per  cent,  strength,  to  300  gal- 
lons of  water. 

To  diainfect  masses  of  filth  in  necessaries^  sewers,  or  drains^ 
gradually  pour  in  the  solution,  hour  by  hour,  until  every 
part  of  the  mass  or  foul  surface  has  been  tlioroughly  dis- 
infected. To  every  cubic  foot  of  filth  give  a  pint  or  more 
of  this  strong  solution.  To  every  necessary  and  water- 
closet  allow  at  the  rate  of  one  pint  of  this  solution,  to  be 
poured  daily,  at  evening,  for  every  four  persons  that  use 
the  same.  This  practice  to  be  kept  up  while  the  hot 
weather  lasts. 

If  these  rules  be  made  general  in  all  private  dwellings, 
not  only  will  the  house-drains  of  such  dwellings  be  dis- 
infected, but  the  benefit  will  extend  even  to  the  public 
aewers. 

The  seats  and  floors  of  all  water-closets  in  private 
houses,  at  ferry-houses,  at  hotels  and  lodging  houses,  on 
steamboats,  and  rail-cars,  should  be  frequently  washed 
with  a  solution  of  one  ounce  of  carbolic  acid  in  each 
gallon  of  water. 

To  disinfect  dwellings,  hospital  ivards^  prisons^  or  any 
locality  infected  wih  contagious  germs ^  metallic  salts  are 
of  little  benefit.  Charcoal  absorbs  but  a  small  portion 
of  the  mephitic  gas;  indeed,  in  such  cases,  the  object  is 
not  so  much  to  destroy  the  odors  of  decomposition  as  the 
infected  germs,  and  so  prevent  further  propagation. 
Fumigations  of  chlorine,  sulphurous  acid,  and  the  vapors 
or  spray  of  carbolic  acid  are  particularly  beneficial,  and 
cannot  well  be  replaced  by  any  other  agent.  The  fumiga- 
tions should  be  practised  until  all  animal  odor  disappears.^ 

To  disinfect  sewers^  stables,  gn tiers,  foul  ditches,  filthy 
ground,  slimy  surfaces  of  drying  j^onds,  etc,  or  other  place 

>  Dr.  8. 0.  VanderPoel,  Trans,  of  State  Med.  Soc.  of  N.  Y.,  1875,  235. 


wltere  there  are  great  surfauea  or  masses  of  putrid  nut- 
ter; use  ihe  "heavy  oil  of  coal-tar,"  or  Bome  one  of  the 
strongest  diainfeuting  puwders  llint  are  made  fruin  coal- 
tar.  Heavy  oil,  or  coal-tar,  used  witb  cop|>era8,  or  useJ 
alone,  is  the  most  eEteetiial  and  the  oheiipesl  dUiufectanl 
for  this  class  of  nuisiinces.  The  inside  witlla  of  foal 
stables,  vaults,  cellars,  open  guttora,  aud  all  such  places, 
cnn  be  quickly  and  permanuntly  disinfected  by  ocoa- 
sionnlly  laying  upon  tlit'se  surfaces  a  coating  of  ibe 
"  heavy  oil,"  or  of  the  crude  coal-tar. 

Sewers  and  all  foul  drains  can  be  kept  perfectly  disin- 
fected by  pouring  inlo  thern,  at  as  many  places  aa  pos- 
sible, a  small  quantity  of  the  "heavy  oil,"  or  a  qo^ntiiy 
of  the  strongest  solution  of  sulpiiate  or  scsquicbloridc  of 
iron  mixed  with  a  twentieth  part  as  much  crude  carbolic 
acid,  and  well  stirred  together. 

Wherever  it  is  projier  to  use  a  powder  that  doa*  not 
dissolve,  as  upon  filthy  heaps,  and  in  larger  drains  or 
cesspools,  stables,  cellars,  and  the  like,  c.irbolio  acid  or 
coal-tar  powders  are  eft'ectual.  And  for  use  in  a  larger 
way,  upon  lilthy  masses,  and  drying,  stagnant  or  foul 
pools,  a  powerful  disinfectant  may  be  made  by  mixing  one 
part  (by  measure)  of  "  heavy  oil"  with  five  parts  of  quick- 
lime and  ten  parts  of  sawdust,  to  use  by  covering  the 
foul  places  with  this  mixture. 

To  disinfect  a  necessary  or  a  qftanlily  of  tarlh  that  it  cnn- 
laminated  with  CliolfTuexcreinent,  or  liabJe  to  be  infected. — 
U.sc  the  mixed  carbolic  and  copperas  solution,  &atur:iteJ 
strength,  as  follows:  To  every  cubic  foot  of  soil  or  filib 
give  two  or  three  pints  of  the  strong  solution.  To  every 
necessary  and  water-closet  allowed  ut  the  rate  of  uric  pint 
of  this  solution,  lo  be  poured  in  daily,  at  evening,  for 
every  four  persons  on  the  premises  ;  this  practice  to  be 
kept  up  while  cholera  ia  in  the  district  or  country. 


r  country.        ^^H 
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Thia  method  of  systematic  disinfection  would  be  useful 
in  every  household:  but  when  cholera  is  present  in  any 
city  or  country,  such  thorough  application  of  this  means 
of  protection  cannot  be  safely  neglected  in  any  city  to 
which  persons  may  come  from  iowiis  where  cholera  is  epi- 
demic. Sanitary  chemists  advise  that  the  estimated 
quantity  of  these  water-closet  and  sewer  disinfectants 
required  for  each  person  daily,  in  the  presence  of  cholera, 
should  be  one  half  an  ounce  of  sulphate  of  iron  and  one 
half  a  drachm  or  one  half  a  teaspoonful  of  carbolic  acid. 

Things  to  be  Disinfected. 

1.  Be(b^  bedling^  and  upholstered  stuff's.  —  Expose  to 
sunlight  and  ventilation  freely  and  frequently.  If  actu- 
ally infected,  thoroughly  moisten  every  part  with  a  strong 
solution  of  carbolic  acid  or  permanganate  of  potassium. 

2.  S'yiled  clothing^  etc.^from  the  sick  with  Cholera  or  any 
Oonlajiotts  Disease. — Use  a  solution  of  permanganate  of 
potassium  or  carbolic  acid,  preciwsely  as  previously  di- 
rected, and  as  soon  as  the  soiled  articles  are  removed 
from  the  patient;  or  place  them  in  a  tub  containing  eight 
ounces  sulphate  of  zinc,  three  ounces  carbolic  acid,  and 
three  gallons  of  water,  for  one  hour,  and  then  put  them 
in  boiling  water;  or  the  clothing  may  be  thoroughly 
steeped,  before  boiling,  in  a  solution  of  two  ounces  of 
chloride  of  lime  in  a  gallon  of  water.  Or  immerse  them 
at  once  in  boiling  water.  In  any  case  of  infectious  dis- 
ease, the  clothing  must  be  boiled  previous  to  washing  or 
drying.  Infected  clothing  must  be  thrown  into  the  water 
at  boiling  heat.  The  boiling  should  be  kept  up  for  an 
hour. 

Wo'  ^len  goods  must  be  treated  differently.  They  must 
be  exposed  for  some  time  to  the  fumes  of  sulphur^  and 


arterwards  freely  exposed  to  tho  action  of  llie  sun  hdu 
wind. 

3.  Oarpeti,  snfas,  fownjM,  mnUresses,Jlnors,  elc^  xn/fttM 
hy  Ofiolera-exercment,  or  by  SmaVjiox,  Scurtatina,  ami  otlitt 
Con:a^'mts,  slioiild  be  treated  tis  fulluws: — 

First.  Thoroughly  moisten  every  infected  hing  wilh 
one  of  the  carbolic  or  permanganate  aoluiions. 

Second.  Hitlen  for  Fumi'jntion. — To  give  still  greater 
completeness  to  the  disinCeotion  requirwl  for  an  infected 
apartment  and  tbiok  woollen  &tiilT:i>,  carpets,  etc.,  to  which 
boiling  heat  cannot  be  applied,  fumigate  with  sniphuroas 
aoid,  thus:  Arrange  to  vacate  room  for  twelve  hours; 
close  every  window  and  aperture,  and,  upon  an  iron  pip- 
kin, or  kettle  with  legs,  burn  a  few  ounces  of  siilphat; 
the  quantity  required  for  effeclual  work  will  depend 
upon  cubical  space  of  the  apartment,  and  there  should  be 
enough  to  burn  rapidly  until  want  of  oxygen  in  the  air 
shall  extinguish  the  flame.  Instantly  after  kindling  it 
every  person  must  withdraw  from  the  place,  and  the 
room  must  remain  closed  for  the  Hucceeding  eight  houm. 
After  this  time  the  windows  should  be  thrown  open,  and 
when  the  fumes  have  disappeared,  all  the  woodwork  and 
walls  should  be  thoroughly  washed  with  soft  soap  and 
water,  to  which  carbolic  add  has  been  adde<i  (one  pint  of 
the  common  liquid  to  three  or  four  gallons  of  water),  and 
the  paper  froin  the  walls  stripped  ofif.  In  whitewashed 
rooms  the  walls  should  be  scraped,  and  then  washed  with 
hot  lime,  to  which  carhnlie  add  has  been  added.  The 
windows  should  then  be  kept  open  for  thirty-six  or  forty- 
eight  hours.  If  any  other  kind  of  fumigation  is  resorted 
to  (as  that  by  chlijrine,  bromine,  or  nitroita  acids),  a  saai- 
tary  officer  or  a  chemist  should  superintend  the  process. 
Fumigation  should  be  resorted  to  indwelling-ltouseaonly 
by  official  orders  or  permission,  or  under  the  persOH 
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superintentlence  of  a  competent  medical  mjin,  as  the 
disinfecting  gases  are  very  poisonous. 

4.  Finally,  ]Qi  fresh  air  and  sunh'rjht  purify  every  place 
they  can  reach.  Open  and  dry  all  cellars  and  vaults,  and 
keep  the  grounds  and  surfaces  about  dwellings  as  dry 
and  clean  as  possible.  Use  fresh  lime  or  the  '*  calx- 
powder"  freely  upon  wet  or  offensive  surfaces.  Flush 
the  water  closets  and  drains  daily  before  throwing  in  the 
disinfectants  as  directed.  Domestic  and  personal  clean- 
liness should  be  everywhere  observed.  There  are  no  sub- 
siitutes  for  jmre  air  and  water, 

Kulcs  for  disinfecting  impure  drinking-water  will  be 
detailed  on  another  page;  special  rules  for  prevention  of 
small-pox  on  page  335.  Other  important  rules  applicable  to 
communities  should  be  strictly  observed  during  the  preva- 
lence of  epidemics.  Tlie  following  are  based  on  common-sense 
principles  of  self-preservation,  but  unless  systematized  for 
reference,  some  of  their  provisions  are  apt  to  be  disregarded. 

Directions  for  Preventing  the  Spread  of  Infectious  Diseases.* 

I.  When  a  case  of  infectious  disease  occurs  in  a  house, 
immediate  notice  thereof  should  be  given  to  the  proper 
officer  of  health,  and  medical  advice  at  once  procured. 
The  foXowing  precautions  should  be  taken  : — 
1.  Isolate  the  i^erson  affected  as  invch  as  2^ossihIe  from  the 
other  inmates  of  the  house.  This  is  most  readily  effected 
by  at  once  removing  him  to  an  upper  room,  if  circum- 

*  These  rnles  are  an  embodiment  of  the  excellent  paper  published  in 
thA  Snnitarian,  Jan.  1877,  from  the  pen  of  J.  M.  Maclngaii,  M.D.,  Medical 
Oficer  of  Health  for  Hexham  and  Haltwhistle  Unions  Rural  Sanitary 
DistriotR,  England,  and  are  applicable  to  smallpox,  scarlet  fevnr,  mea- 
sles, tjphns  fever,  enteric  fever,  whooping  cough,  diphtheria,  etc.  Ad- 
ditions have  been  made  to  these  directions  to  still  further  increase  their 
«Aoiency.' 
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Stances  permit.  The  room  should  be  large  and  airy,  and 
inotins  of  ventilating  it  at  once  adopted.  If  the  sick  can- 
not thus  be  separated  from  all  other  persons,  the  Board 
of  Health  will  send  the  patient  to  hospital.  Persons  with 
smallpox  must  not  be  moved  from  one  house  to  another, 
or  to  hospital,  except  by  permission  of  the  Board  of 
Health. 

2.  Before  removing  the  patient  the  following  prepara- 
tions ought  to  be  made  in  the  room  :  All  superfluous  ctir- 
tains^  car]ieU^  ivoollen  articles^  unnecessary  clolln'ng^  balding^ 
etc, — in  short,  everything  likely  to  retain  infection — should 
be  at  once  removed. 

3.  The  patient's  bed  ought  to  be  so  placed  as  to  allow 
of  a/Vtr  current  of  air  around  it,  but  not  so  as  to  place  it 
in  a  dranfjht. 

4.  The  room  must  be  kept  well  ventilated^  under  the  physi- 
cian's direction,  by  means  either  of  a  fire  (when  required) 
or  of  an  open  fireplace  and  chimney,  and  of  windows 
o})ening  to  ti»e  external  air.  By  means  of  the  latter  ven- 
tihition  is  edectually  procured,  so  as  to  avoid  draughts, 
in  the  following  manner:  liaise  the  lowr  sash  of  the  win- 
dow thrive  or  four  iucJicSy  then  j^^'^ctire  apiece  of  nood  made 
to  ft  accurately  into  the  lower  openiny^  and  2^^f^(ce  it  thrre. 
Bv  these  means  free  outward  and  inward  currents  of  air 
— without  causing  any  draughts — are  obtained  through 
the  vacant  space  between  the  two  sashes.  Wheji  a  win- 
dow is  merely  opened  from  the  tipper  or  lower  sash,  dratiyhts 
arc  invar iabhj  caused, 

5.  Placing  a  small  sheet  of  oil-cloth,  mackintosh,  or 
other  waterproof  material,  beneath  the  upper  blanket  on 
which  the  patient  is  to  rest,  effectuall}'  prevents  the  bed 
I'roni  being  soiled  by  any  discharges,  etc. 

II.  1.  After  removal  of  tlie  patient  to  the  room  in  which 
he  is  to  remain,  the  outside  of  the  door  and  door-posts 
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should  be  completely  covered  by  a  sheet  kept  constantly 
wetted  with  some  disinfecting  solution.  A  piece  of  muslin, 
one  foot  square,  should  be  dipped  in  the  same  solution  and 
suspended  constantly  in  the  sick-room. 

2.  The  room  must  be  kept  scrupulously  clean.  Before 
being  swept,  which  should  be  done  daily,  if  possible^  the 
floor  should  be  sprinkled  with  some  disinfecting/ powdevy 
or  with  a  weak  solution  of  a  disinfecting  fluid. 

3.  Vessels  containing  disinfecting  fluids  should  be 
placed  in  the  room  for  the  reception  of  all  bed  and  body 
linen,  towels,  handkerchiefs,  etc.,  immediately  on  being 
removed  from  the  patient,  and  on  no  account  should  they 
be  washed  along  with  other  household  articles. 

4.  Disinfectants,  as  already  mentioned,  should  also  be 
placed  in  all  the  chamber  utensils  used  by  the  patient, 
and,  after  use,  more  disinfecting  fluid  should  be  added, 
and  the  whole  contents,  if  possible,  should  be  immediately 
buried  deeply  in  the  ground,  at  a  distance  from  any  drain, 
well,  or  watercourse.  On  no  account  should  they  be 
thrown  on  any  ash-pit,  dunghill,  or  into  any  cesspool. 
The  vessel,  after  being  thoroughly  emptied,  must  be 
cleansed  with  boiling  water.  No  cliamher  vessel  should  he 
allowed  lo  remain  in  the  room  after  having  been  used. 

5.  All  plates,  cups,  glasses,  etc.,  which  have  been  used 
by  the  patient,  should  be  rinsed  with  some  disinfectant 
before  being  washed;  and  on  no  account  should  any  ves- 
sels used  in  the  sick-room  be  washed  along  with  other 
things,  unless  previously  thoroughly  disinfected. 

6.  Attendants  on  the  sick  should  be  chosen,  if  possible, 
from  those  who  have  already  had  the  disease.  They 
should  not  wear  woollen  dresses,  but  only  those  made  of 
washing  materials.  It  is  advisable  not  to  use  handker- 
chiefs about  the  patient,  but  soft  rags  for  cleansing  the 
nostrils  and  mouth,  to  be  immediately  thereafter  burned. 
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7.  Busius  containing  water,  to  which  some  disinfectant 
has  been  added,  should  be  at  hand  for  the  benefit  ot  the 
attendants  on  the  sick,  who  should  not  be  sparing  of  their 
use. 

8.  No  article  of  food  or  drink  from  the  sick-room  should 
be  consumed  by  otlier  persons. 

9.  Visitors  to  the  sick-room,  except  in  the  case  of 
clergymen  and  medical  men^  should  be  peremptorily  for- 
bidden ;  and  they,  when  necessarily  present,  should,  on 
leaving,  wash  their  hands  in  water  to  which  a  disinfectant 
has  been  added,  and  should  have  as  little  immediate  com- 
munication with  others  as  possible. 

III.  When  a  death  from  infectious  disease  occurs,  the 
body  should  be  wrapped  in  a  clean  sheet,  and  at  once 
placed  in  a  colTin  and  sprinkled  with  some  disinfecting 
fluid,  such  as  a  carbolic  solution,  or  powder,  such  as  chlo- 
ride of  lime^  etc,  and  buried  with  the  least  possible  delay. 
On  no  account  vJiatcver  s/iould  it  be  allowed  to  I'eviain  in  a 
room  occrqjifd  hy  living  jvrson'^, 

IV.  1.  On  tJtc  leriuinadon  of  a  case  of  infectious  disease^ 
either  when  the  patient  is  pvonouucad  free  from  infection, 
or,  in  tlie  event  oi\b'ath,  after  removal  of  the  body,  the  sick- 
room and  its  contents  should  be  thoroughly  cleansed  and 
disinfected.  The  ceilings  and  side  walls  of  the  sick-room, 
after  removal  of  the  patient,  should  be  thoroughly 
cleansed  and  lime-washed;  and  the  wood-work  and  floor 
thoroughly  scrubbed  with  soap  and  water.  Or,  if  pre- 
vious fumigation  be  thought  desirable,  it  may  be  prac- 
tised according  to  directions  given  on  a  preceding  page, 

2.  The  bed  and  bedclothes,  and  all  wearing  apparel 
used  by  the  attendants  or  patient,  should  be  thoroughly 
disinfeclcd  before  removal  from  the  sick-room. 

Beds,  pillows,  and  thick  stuffs,  after  being  soaked  in 
disinfecting  fluid,  must  be  placed  on  the  roof,  or  in  an 
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empty  room,  to  dry.  They  must  not  be  placed  in  the 
yurd  or  in  the  hall-ways.  All  straw  beds  and  refuse  stulY 
must  be  burned. 

V.  1.  In  houses  where  a  case  of  infectious  disease 
occurs,  no  washing^  tailnrinfj,  dressmalcing^  nor  any  similar 
occupation,  ought  to  be  carried  on. 

2.  No  mUk  oi  food  of  any  kind  should  be  supplied  from 
infected  houses.  Milk  has  frequently  been  found  to  be  a 
fruitful  medium  for  conveying  disease,  either  from  haviniij 
been  placed  in  infected  air,  from  wliich  it  has  absorbed 
the  poison,  or  from  milk  2)uils  having  been  washed,  or  the 
milk  adulterated,  with  water  containing  the  infection. 
Great  care  should  there/ore  he  taken  as  to  the  source  of  the 
household  milk  supply, 

3.  Children  from  infected  houses  should  not  be  allowed 
to  atteJid  schools^  and  all  persons  from  infected  hoifses  should 
have  as  little  communication  as  possible  with  others, 
either  in  private  houses  or  in  public  places,  such  as  rail- 
ways^ omnibuses^  public-hoJise.'i,  churches^  etc. 

4.  Any  accumulation  of  filth  or  refuse  of  any  kind 
should  be  at  once  removed  from  or  about  the  premises, 
and  disinfectants  freely  used.  If  this  cannot  be  done  by 
the  persons  themselves,  immediate  notice  should  be  given 
to  the  sanitary  authorities. 

5.  Open  and  thoroughly  ventilate  cellars,  garrets, 
closets,  sleeping-rooms,  and  all  other  apartments,  and 
keep  them  clean  and  dry.  Observe  the  utmost  cleanli- 
ness in  basements,  areas,  and  grounds  about  the  house. 

6.  The  existence  of  nuisances  of  any  kind  and  where- 
soever situated  should  also  be  at  once  re|)orte<I.  In  the 
event  of  sewer  gas^  continued  offmnvr,  od.ors^  or  enustdnt 
sickness  occurring  in  a  house,  proper  workmen  shouhl  Ixj 
obtained  in  order  to  see  if  any  structural  defects  exist  in 
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sinks,   drains,   water-closets,    necessaries,  etc.      If  such 
should  exist,  disinfection  merely  will  be  of  no  avail. 

Directions  to  Persons  in  charge  of  the  TJnbnried  Dead  from 

Infections  Disease.* 

Ckansinj, — In  cleansing  the  surface  of  the  corpse,  espe- 
cially the  j)arts  most  Foiled  by  discharges,  use  the  solution 
of  chlorinated  sodn  (Labarraque's  solution,  of  the  shops\ 
a  pint  to  two  quarts  of  hot  water.  A  solution  o{  chloride 
of  Jhne^  made  by  straining  or  decanting  a  gallon  of  water 
into  which  a  j)ound  of  that  substance  has  been  thrown, 
answers  the  same  purpose.  This  cleansing  is  required  for 
the  whole  i>erson  in  every  case  of  death  from  cholera^ 
f'ver^  smrlatina^  or  smallpox.  Cloths,  sponges,  etc.,  em- 
ployed about  the  dead  must  be  instantly  burned  or  boiled. 

Jjii>(7i/rrtinn. — Fill  a  large  wad  of  cotton  or  fine  shav- 
ings with  two  pounds  of  coal-tar  powder,  or  chloride  of 
lime,  and  ])]a(.'e  it  beneath  the  hips;  and,  in  cases  of 
cliolera,  place  niueli  more  of  this  kind  of  absorbent  mate- 
rial beneath  the  corpse,  to  absorb  and  dij^infect  the 
j»ur'jr«Ml  fluids  that  may  flow. 

Jh'nrh'ons  in  the  Fn'mihj. — Whatever  disease  has  caused 
tlie  death,  order  every  j/arment  and  cloth  that  was  used 
upon  the  dead  person,  and  in  cholera  and  infectious  fevers, 
icJiattirrr  tens  ahnut  the  peninn  or  was  soiled  during  sick- 
ness, to  be  immediately  boiled,  or,  until  boiled,  to  be  kept 
in  one  of  tlie  disinfecting  solutions.  Ventilate  every 
room  and  closet  upon  tlie  floor  where  a  death  has  occurred 
from  an  infectious  disease.  Keep  windows  and  fireplaces 
*)j)en  i'or  several  days. 

Burials. — The  dead  of  cholera  should  be  interred  as 
sooti  as  practicable,  and  always  within  thirty-six  hours 
after  dntth, 

'  From  tlie  report  of  New  York  Board  of  Health  for  1873. 
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How  to  Prevent  the  Spread  of  Small-Pox. 

Although  there  is  no  contagion  more  powortul  or  ivrtain, 
experience  has  taught  that  the  spi-Ciul  ol*  sinall-|M)x  may  ho 
absolutely  prevented  bv  a  strict  observance  ol*  the  following 
Rules :—' 

1.  On  the  first  re|)ort  of  the  cxistenw  ol*  a  case  in  a 
region,  systematic  vaccination  or  re-vacci nation  of  evcrv 
member  of  the  exposed  communities  in  such  region  should 
be  at  once  resorted  to. 

2.  Whenever  it  is  known  that  any  person  is  sit^k  with 
small-pox  or  varioloid,  isolation  of  the  individual  should  ho 
promptlyand  rigidly  enforced.  Everyone  in  th(;  house  .sliouM 
be  vaccinated  or  re-vacci nated,  no  matter  how  rcc'cnlly  this 
may  have  been  done,  nor  how  mild  the  disease  may  a|)|K!ar. 
In  towns  or  cities  where  there  are  small-pox  hospitals,  it  in 
better  that  the  patient  should  l>e  removed  to  such  at  once. 
Where  there  is  no  such  provision,  the  inle(;t(Ml  house  should 
be  strictly  quarantined,  and,  if  necessary,  the  police  authority 
must  be  invoked  to  secure  proper  restri(;tions.  An  imjiro- 
vised  hospital  will  be  an  absolute  necessity  if  the  ('as*'  o<Turn 
in  a  crowded  family  or  tenement-hous*;,  where  projier  isola- 
tion cannot  be  secured.  In  such  case,  a  barn,  outliou^*-  or 
other  building  may  be  made  sulficiently  ciimfortable  for  ili<' 
patient,  at  small  expense;  or,  if  the  weather  Ixj  mild  eiioui^li, 
a  tent  may  be  u^^ed.  A  flag  or  pla^xird,  Ixjaririg  the  word- 
" Small- POX "  should  Ix;  prominently  dlHplay<''l  u|»om  (Im* 
house,  and  not  removed  until  |K,'rmiHsion  is  ^ivcu  by  (Im* 
health  authorities.  Isolation  in  a  mfdkt  of  ////-  ulinnd  im 
parlance, 

3.  The  room  selecte^l  for  the  Kick  nlioidd  Uf  larj/e,  <';i?^ily 
ventilated, and  as  far  from  the  living  and  hleepinj/-room^  ol 
other  members  of  the  family  a-*  it  i-  pni/'tieable  to  have  if. 

^  Prepared  for  the  IllinoiK  Stat/;  l^'/ufi  of  ll«ra.'ij.  */<  I'f^^A.  l/y  \ft.  J'/Mi 
H.  liaucb,  lU  Secretary. 
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All  ornaments,  curpcts,  draper}',  and  articles  not  absolutely 
iici'ded  in  the  room,  should  be  i*eraoved.  A  free  circulatioD 
of  air  from  without  should  be  admitted,  both  by  night  and 
(hiy;  there  is  no  better  disinfectant  than  pure  air.  Gare 
.should,  of  course,  be  taken  to  keep  the  patient  out  of 
draughts. 

4.  All  discharges  from  the  nose  and  mouth  of  the  patient 
should  be  received  on  rags  and  immediately  burned,  and  the 
same  precaution  should  be  taken  with  the  crusts  as  they  fall 
otf.  Night- vessels  should  be  kept  supplied  with  a  pint  or  two 
of  solution  of  carbolic  acid— one  gill  of  crude  carbfjlic  acid 
to  half  a  gidlon  of  water;  or  of  chloride  of  zinc — an  ouuce 
and  a  half  of  the  chloride  to  half  a  gallon  of  water.  The 
discharges  from  the  kidneys  and  bowels,  received. in  these 
vessels,  should  be  buried  at  least  one  hundred  feet  from  any 
well  or  spring.  All  spoons,  dishes,  etc.,  used  or  taken  from 
the  sick-room,  should  be  put  in  boiling  water  at  once.  Clean- 
liness ill  everything  nuist  be  serujmlously  enforceil. 

5.  Not  more  than  two  persons — one  of  them  a  skillful 
professional  nurse,  if  possible — should  be  employed  in  the 
sic-k-rootn,  and  their  intercourse  with  other  members  of  the 
family  and  with  the  public  nuist  be  as  much  restricted  as 
}»ossible.  In  the  event  that  it  becomes  necessary  for  an 
attendant  to  go  out  of  the  house,  a  complete  change  of 
clothing  should  be  made,  using  sueh  as  has  not  l>een  ex- 
posed to  infection;  the  hands,  face  and  hair  should  l)e 
washed  in  water,  to  each  half  gallon  of  whi(;h  hits  l)een 
added  a  tahlespoonful  of  spirits  of  thymol,*  or  two  table- 
sj)oonsful  of  ejirbolic  acid,  or  half  a  gill  of  a  ten  ])er  cent. 
solution  of  permanganate  of  potassium.  Following  this, 
free  exposure  to  the  open  air  should  be  securetl  before  ap- 
proaching any  one. 

^  Spirits  of  Tln/woJ,  for  tliis  purpose,  niny  be  made  by  lidding  one  ounce 
ot'iliyuiol  to  throe  ounoiis  of  jilculiol.  So  per  cent.  Tliis  tlisintectant  is 
I'ree  tVoni  the  disagreeuble  odor  ol'  carbolic  acid,  and  is  quite  as  efficient. 
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6.  Physicians  and  other  necessary  visitors,  before  enter- 
ing the  sick-room,  should  put  on  an  outer  garment,  closely 
buttoned  up,  and  a  handkerchief  or  wrap  about  the  throat 
and  neck.  Such  outer  garment  may  be  a  linen  duster  or  rubber 
overcoat;  and  this,  together  with  the  neck-wrap,  should  be 
taken  off  in  the  open  air  immediately  after  leaving  the  sick- 
room, and  either  be  dipped  in  the  disinfecting  fluid  hereafter 
described,  or  hung  up  out  of  doors  until  the  next  visit. 
Safety  consists  in  exposing  to  the  open  air  every  article  of 
clothing  that  has  been  in  any  way  subject  to  the  contagion. 

Whenever  practicable,  the  precautions  above  prescribed 
{Rule  5)  for  an  attendant  leaving  the  sick-room  should  be 
uljservcd  by  the  physician  or  visitor.  Doctors  or  clergymen 
may  convey  contagion  as  readily  as  the  laity,  under  similar 
conditions ;  they  should,  therefore,  take  the  same  precautions. 

7.  No  inmate  of  the  house,  during  the  continuance  of  the 
disease,  should  venture  into  any  public  conveyance,  or 
assemblage,  or  crowded  building,  such  as  a  church  or  school; 
nor,  after  its  termination,  until  jxjrmission  is  given  by  the 
attending  j)liysician.  Letters  should  not  be  sent  from  the 
patient,  and  all  mail  matter  from  the  house  should  first  l)e 
subjected  to  a  dry  heat  of  250-260  degrees  Fahr.  Domestic 
animals,  dogs,  cats,  etc.,  should  not  be  allowed  to  enter  the 
room  of  the  patient,  or,  better  still,  should  be  excluded  from 
the  house. 

8.  After  recovery  has  taken  place  the  patient  should  be 
bathed  daily,  for  three  or  four  days,  in  a  weak  disinfectant — 
the  thymol  water  above  descTibed,  or  a  solution  of  the  chlor- 
ide of  zinc  (two  drachms  of  the  salt  to  half  a  gallon  of  water). 
The  head  should  be  tlioroughly  shampooed  during  each  bath, 
and  the  convalescent  be  then  clothed  in  fresh,  clean  garments 
that  have  been  in  no  way  exposed  to  the  infected  air.  Some 
time  must  elapse — ten  to  fourteen  days,  according  to  the 
severity  of  tlie  case — before  the  danger  of  communicating 
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tlie  diseiLW  is  piu;t,  and  jiatieiits  should  be  kept  in  die  liu 
at  l&tst  two  weeks  afier  the  crusts  have  all  disappeared. 

9.  In  the  event  of  deulli,  ihe  clothing;  in  wliidi  tlie  b»i!y 
i»  attired  isliauld  be  sprinkled  with  strotig  dirljoliu  acid,  ami 
the  body  wrupjied  in  n  disintW-tiiiit  ceref-lotli'  and  plaittl  in 
an  air-tiglit  coHin,  which  gJioiUd  reiaaht  in  tlie  itUik-roim 
until  removed  for  burlaf.  No  public  i'linerjl  duiidd  Ik 
allowed,  either  at  the  house  or  ohurcli,  and  no  more  peraoa'> 
should'  be  i>erniitted  to  go  to  tlie  cemetery  than  are  neos- 
sory  to  inter  the  corpse. 

10.  Alter  recovery,  or  death,  all  articles  worn  by  or 
that  have  come  in  contact  with  the  i)atient,  together  with 
the  room  aud  all  its  eunteuts,  should  be  thoroiigbly  disin- 
fected by  the  burning  of  sulphur  or  the  jraurlng  i)f  cruile 
oai-boiic'acid  on  chloride  of  lime.  To  do  this,  have  &I1 
windows,  fire-places,  tluea,  key-boles,  doors  and  oilier 
opening  securely  clos«l  by  strips  or  sheets  of  paper  yaMf<\ 
overtbem.  Then  place  on  the  hearth  or  stove,  or  on  brieb 
set  in  a  wash-tub  containing  on  inch  or  so  of  water,  an  irou 
vessel  of  live  coals,  upon  which  throw  three  or  four  jiounds 
of  sulphur ;  or  pla(«  a  number  of  plates  of  chloride  of  lime 
{say  six  feet  ajiart),  in  different  parts  of  the  room,  luid  jioiir 
on  them  crude  carlrabc  acid.  All  articles  in  the  room,  and 
others,  of  every  d(»cription,  that  have  beeu  exposed  to  iufee- 
tion,  and  arc  too  valuable  to  be  burned,  yet  cannot  he  wiislied 
nor  subjected  to  dry  heat,  must  be  spread  out  on  chairs  or 
nicks  J  mattresses  or  spring  beds  set  up  so  as  to  have  both 
surfaces  exposed;  wintIow-shadi>s  and  curtjiing  laid  out  ot 
full  length ;  and  every  effort  m;idc  to  secure  thorough  cx\w- 
sure  to  tlic  sulphur  or  chlorine  fumes.  This  room  should 
then  be  kept  tightly  closed  for  twenty-four  hours.  After 
this  fumigation — which  it  will  do  no  harm  to  repeat — the 

lioscribed  in  1...  _  . 
phuli;  uf  ziuc  und/c 
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floor  and  woodwork  should  be  washed  witli  liot  water,  the 
M'alls  and  ceiling  whitewashed,  or,  if  papered,  the  paper 
should  be  removed.  The  articles  which  have  been  subjected 
to  fumigation  should  be  exposed  for  several  days  to  sunshine 
and  fresh  air.  Jf  the  carpet  has  unavoidably  been  allowed 
to  remain  on  the  floor  during  the  illness,  it  should  not  be 
removed  until  after  the  fumigation,  but  must  then  be  taken 
up,  beaten  and  shaken  in  the  open  air,  and  allowed  to  remain 
out  of  doors  for  a  week  or  more.  If  not  too  valuable,  it 
shoukl  be  destroyed ;  but,  whenever  practicable,  it  should 
be  removed  from  the  room  at  the  beginning  of  the  illness. 
After  tlie  above  treatment  has  been  thorouij-hlv  enforced,  the 
doors  and  windows  of  the  room  should  be  kei>t  open  as  much 
as  possible,  for  a  week  or  two.  Where  houses  are  to  some 
extent  isolated,  judgment  can  be  used  in  exi)0sing  articles 
out  of  doors.  The  entire  contents  of  the  house  should  be 
subjected  to  the  greatest  care,  and  when  there  is  any  doubt 
as  to  the  safety  of  an  article  it  should  be  destroyed.  The 
privy  should  be  thoroughly  disinfected,  during  the  entire 
iUness,  wijh  copixjras  solution — prepared  by  dissolving  about 
sixty  i)Ounds  of  copperas  (suspended  in  a  basket)  in  a  barrel 
of  water;  three  to  five  gallons  of  this  solution,  to  which  may 
be  added  a  pint  of  crude  carbolic  acid,  should  be  thrown  into 
the  vault  every  three  or  four  days.  Water  closets  should 
be  disinfected  by  pouring  a  quart  or  so  of  this  solution  into 
the  receiver  after  each  use. 

11.  Such  articles  of  clothing,  bedding,  etc.,  as  can  be 
washed,  should  first  be  treated  by  dipping  in  the  following 
disinfecting  fluid : — 

Sulphate  of  zinc 24  ounces, 

CarooHc  acid.. 4       "        or 

Common  salt 12       " 

Water 0  gallons. 

A  pail  or  tub  of  this  fluid  should  be  kej)t  in  the  sick- 
room, and  into  this  all  clothing,  blankets,  sheets,  towels,  etc., 


« 
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usoil  about  the  patient  or  in  the  room,  should  be  dropped 
ininic<liately  after  use,  and  before  being  removed  from  the 
HKMn.  Thev  should  then  be  immediatelv  and  thoroushlv 
boiliHl.  The  ticking  of  beds  and  pillows  useil  hy  the  {latient 
should  l>e  treated  in  the  same  manner;  and  tlie  coutentSy  if 
liair  or  feathers,  should  l)e  thoroughly  baked  in  an  oven.  If 
this  cannot  be  dtme,  they  should  be  destroyed  by  fire,  as 
should,  in  any  event,  all  straw,  husk,  moss,  or  "excelsior" 
filling.  The  clothing  of  nurses  should  be  thoroughly  fumi- 
g2itc<l  and  cleansoil  before  it  is  taken  from  the  house,  and 
better  still,  burned,  if  circumstances  will  admit. 

12.  If,  from  neglect  or  delay  in  enforcing  precautionary 
measures,  the  dis(.»ase  shows  a  tendency  to  become  epitleraic, 
the  public  and  private  schools  should  be  closed,  church  ser- 
vices suspended,  and  public  assemblages  of  j)eople,  as  at  sho>V5, 
cinuscs,  theatres,  fairs,  or  other  gatherings,  should  be  pro- 
hibited. 

The  above  precautions,  if  faithfully  carrieil  out,  may  l)e 
confitk-ntly  relieil  upon  to  j)revent  the  spre;ul  of  the  disease, 
an<1  the  intellij^ent  confidence  thus  sc<'ured  will  prc;vcnt  jxinie 
and  tin?  inhuman  treatment  of  the  atllicted,  which  so  often 
arises  from  ignonuu^e  and  unrciisoning  fear. 


DIRECTIONS  FOR  THE  USE  OF  THE  HYPO- 
DERMIC SYRINGE,  GALVANIC 
BATTERY,  TRUSSES,  ETC. 

HOW  TO  USE  THE  HYPODERMIC  SYRINGE  IN 
DISEASES  IN  AVHICH  IT  IS  APPLICABLE.^ 

Physicians  of  the  present  day  carry  in  a  pocket-case 
more  active  elements  of  prompt  medication  than  used  to 
be  packed  in  a  good-sized  pair  of  saddlebags  of  a  quarter 
century  ago;  and  these  modern  condensed  preparations 
for  subcutaneous  injection,  as  we  all  know,  in  many  re- 
spects supersede  the  old  fashioned  way  of  administering 
medicines. 

In  cases  of  unconsciousness,  delirium,  strangulation,  or 
other  condition  in  which  the  patient  cannot  or  will  not 
swallow,  the  proper  remedy,  in  nicely  graduated  quan- 
tity, injected  hypodermically,  answers  just  as  well  as  if 
taken  into  the  stomach;  and,  in  many  cases,  even  when 
the  patient  can  take  remedies  in  the  usual  way,  hypo- 
dermics respond  more  promptly  and  favorably  than 
other  plans  of  treatment. 

We  give  the  following  list  as  embodying  the  principal 
conditions  in  which  hypodermics  hj^ve  been  employed: — 

Abortion  has-been  caused  by  hypodermics  of  pilocarpine. 
This  should  insure  caution. 

Arrest  nf  Perspiration.  Pilocarpine,  tlie  alkaloid  of  jabo- 
randi,  will  cause  more  or  less  profuse  sweating,  according 
to  amount  injected  beneath  tiie  skin. 

Bubo  has  been  aborted  by  injecting  carbolic  acid  into 
the  centre  of  the  swelling. 

Carcinoma.  Acetic  acid  one  part  to  three  of  water,  in- 
jected into  the  cancer,  has  proved  successful  in  shrivelling 
the  tumor,  and  obviating  an  operation. 

*  Qaoted  from  the  National  Medical  Review,  1879. 
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Cerebral  Apoplexy  has  been  successfully  treated  by  sub- 
cutaneous injections  of  ergotine  in  the  arm. 

Cldnroforiii'pKnsoninj,  One-tentli  grain  of  digitaline, 
hyf)oderrnically,  followed  an  hour  afterward  with  one- 
tenili  grain  of  atropia  iu  similar  manner,  has  beeu  sue- 
successful. 

Chorea,  Curare,  in  hypodermics  of  from  one-tenth  to 
one-twentieth  of  a  grain  daily,  has  been  found  valuable 
in  this  disease. 

Congestive  Chills.  Ten  drops  of  ti net.  belladonna,  hypo- 
derinically,  every  fifteen  minutes,  until  the  pulse  became 
distinguishable,  succeeded  where  the*  patient  was  uncou- 
scions  and  unable  to  swallow,  followed  by  hypodermics 
of  quinine,  brandy,  or  whiskey. 

Croup,  Sulpliate  of  atropia,  one  per  cent,  solution,  has 
proved  successful  in  a  desperate  case,  injected  in  the  neck 
on  level  with  pneumogastric.  Three  drops,  repeated 
after  four  hours. 

/)//sentt'rf/.  Morpliia,  hypodermically,  in  one-third  grain 
doses,  has  been  found  more  rapid  in  relieving  tenesmus 
than  any  other  opiate. 

Fjjulepsij,  Curare,  in  solution,  seven  grains  in  twenty- 
five  minims  water,  with  two  drops  hydrochloric  aci«l. 
About  once  a  week  i inject  about  eight  drops  beneath  the 
skin.  It  has  cured  cases  of  several  years'  standing 
within  two  inontlis. 

Ei'::i'inn.  Arseniate  of  soda,  hypodermically,  in  solu- 
tions of  one-fifth,  one-half,  and  one  per  cent.,  commencing 
with  ten  miminis  of  the  weaker  and  gradually  increasing, 
is  reconiinendeil. 

Erfctih  Tumors  have  been  successful Iv  treated  bv  in- 
jections  of  perchloride  of  iron  and  chloride  of  sodium  in 
solution,  the  tumor  to  be  surrounded  by  a  ring. 

Erysipelas,    Carbolic  acid,  three  per  cent,  solution,  eight 
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or  ten  injections  at  the  same  time,  so  as  to  surround  and 
cover  the  inflamed  regions ;  also,  salicylic  acid  in  the  same 
manner. 

Foreifjn  Body  in  (E'^ophagns.  Th  reaten  ed  stran  g  u  1  at  ion 
from  impaction  of  gullet  has  been  promptly  relieved  by 
inducing  vomiting..  Apomorphia,  one-tenth  grain,  liypo- 
dermically.     P]metina  is  also  suggested  in  same  way. 

Goitre  has  been  successfully  treated  by  subcutaneous 
injections  of  ergotine,  one-third,  gradually  increased  to 
one  grain. 

Hvemoptysis.  Sclerotinic  acid,  substitute  for  ergotine, 
five  per  cent,  solution  injected  in  the  neck  or  arm. 

Hemorrhafjea.  Haemoptysis,  haematemesis,  and  uterine 
hemorrhages  hnve  all  been  arrested  by  hypodermics  of 
ergotine.     If  pain,  add  morphia. 

Iltfrnia  is  more  easily  reduced  by  giving  a  hypodermic 
of  morphia  with  or  without  atropia. 

Ilicconfjh.  In  an  obstinate  case,  resisting  all  otiier 
means,  three-eighths  grain  of  chlorohydrate  of  pilocar- 
pine, hypodermically,  quickly  proved  successful. 

IJyho phobia.  Much  amelioration  of  the  symptoms  has 
followed  hypodermics  of  curare. 

Infantile  Cnnvuhions,  Morphia,  subcutaneously,  witli 
inhalations  of  five  drops  of  nitrite  of  amyl  immediately 
following,  have  proved  successful. 

Membranous  Croup.  Equal  parts  of  water  and  sol.  ferri 
perchlor.  injected  into  the  trachea,  piercing  the  needle 
through  just  below  the  thyroid  cartilage  this  dissolves 
the  membrane,  and  assists  its  expectoration,  and  is  thus 
a  substitute  for  tracheotomy. 

Nafial  Poh/pfM.  Carbolic  acid,  one  part ;  glycerine,  four 
parts;  twenty  drops  sunk  into  tumor  by  means  of  hypo- 
dermic syringe  eftectually  dissipated  polypus  in  case 
reported. 
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NIfjht'Sweats.  Atropia  has  given  good  results  in  injec- 
tions of  about  one-fortieth  of  a  grain  at  bedtime. 

Noclurtial  Enuresis.  Two  very  small  doses  of  the  nitrate 
of  strychnia,  injected  in  the  vicinity  of  the  rectum  at 
suitable  intervals,  have  proved  successful. 

Obstruction  of  the  Bowels.  Aloin  has  been  used  with 
success,  subcutaneously,  to  move  the  bowels. 

Opium-poisoninfj.  Quite  rapid  recovery  is  reported  to 
have  followed  warm  hypodermics  of  fluid  extract  coffee  in 
thirty  minim  doses.  Caffeine  citrate  and  sulphate  of 
atropia  are  also  considered  antidotes  to  opium. 

Puerperal  Convulsions.  Chloral,  subcutaneously,  has 
been  pronounced  better  than  when  swallowed. 

Pnerjyeral  Eclamjma.  Veratrum  viride,  two  to  four 
drops  of  the  tincture,  subcutaneously,  as  required  to  keep 
the  pulse  down  to  about  sixty.  Pilocarpine,  two  per  cent, 
solution,  is  also  recommended. 

Retention  of  Urine  from  paralysis  of  the  bladder,  ac- 
companying typlius,  variola,  and  hydroceplialus,  has  been 
promptly  overcome  by  hypodermics  of  ergot  in  the  fossa 
behind  the  great  trochanter. 

Skin  Diseases  cau^^ed  h/  AnimnhnJse.  Sulphuric,  car- 
bolio,  salicylic,  or  sclerotinic  acid.s,  hypodermically,  as  in 
erysipelas. 

Snake-bites.  Ammonia,  brandy,  carbolic  or  salicylic 
acids  are  all  recommended,  hypodermically,  in  case  of 
sniike-poison,  and  have  been  injected  with  benefit  directly 
into  a  vein. 

Strj/chniapoisoninrj.  Caffeine,  one  grain,  hypodermic; 
alcoliol  in  the  same  way  is  also  suggested;  chloral  injec- 
tions are  also  nuMitioned. 

Surgical  Shock.  Quinine,  six  grains,  hypodermically, 
with  one-third  grain  of  morphia. 

Sf/spensinn  of  Salivary  Secretion.  Pilocarpine,  used  as 
heretofore  explained,  excites  salivation. 
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Syphilis  has  been  treated  by  solutions  of  some  of  the 
mercurials,  injected  locally. 

Tetanus,  Chloral  hydrate  is  recommended  in  connec- 
tion with  chloroformization,  alternating  it  with  other 
anodynes  and  antispasmodics. 

Trichinosis.  Tincture  of  ergot  and  ergotine  have  effected 
speedy  cures,  hypodermically,  into  muscles  affected. 

Tumors.  Just  before  removal,  hypodermic  of  half 
grain  of  morphia,  with  a  thirty-sixth  grain  of  atropia, 
directly  into  the  growth. 

Ununited  Fractures,  Glacial  acetic  acid,  five  to  ten 
minims,  between  ends  of  the  bones,  with  hypodermic 
syringe.     Iodine  has  also  succeeded,  used  in  same  way. 

Urticaria.  Saturated  solution  of  bisulphite  of  soda  in- 
jected directly  into  the  part  affected. 
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MEDICINE  AND  SURGERY.^ 

Varieties  of  Electricity. — We  make  use  of  three  vari- 
eties of  electricity  in  medicine: — 

Firstly,  of  static  or  friction  electricity,  the  electricity 
of  glass  and  amber,  appropriately  called  from  its  early 
investigator,  Franldinism. 

Secondly,  of  the  electricity  of  chemical  action,  Gal- 
vanising or  better,  Voltaism^  the  "  Consiant  Current^  Un- 
less artificially  interrupted,  the  electricity  flows  contin- 
uously until  the  battery  is  exhausted,  just  as  a  streuni  of 
water  flows  from  an  ordinary  water  pipe;  and 

'  Condensed  from  a  Discourse  on  Electro-therapeutics,  hj  II.  Tibbits, 
M.D.,  London,  1877.  With  so  many  instruments  in  the  market,  it  is 
obyioQBly  impossible  to  enter  into  the  detaiU  of  individual  batteries. 
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Tliirclly,  of  Faradism,  tho  induced  currents  of  momen- 
tary dunUiou  wliicli  are  generated  or  ^^imlticetr^  in  a  coil 
of  wire  by  the  action  upon  it,  under  certain  circum- 
stances, of  a  magnet  or  of  a  voltaic  current.  There  is 
no  steady  /low  of  electricity,  but  instantaneous  currents 
only.  These  are  repeated  many  times  in  a  second,  and 
they  flow  in  alternate  directions,  as  in  the  magneto-elec- 
tric machine. 

It  may  be  well  to  call  to  mind  for  a  moment  that  elec- 
tricity per  se  is  not  a  panacea,  but  simply  a  remecU',  most 
valuable,  it  is  true,  but  only  in  appropriate  cases,  and  in 
suitable  doses;  and  that  it  produces  very  opposite  effects, 
not  only  according  to  its  variety,  but  acconUnfj  to  Its  method 
of  adnu'?if$tration.  The  galvanic  current,  applied  with 
intermissions — that  is,  by  moving  the  conductors  during 
the  application — differs  altogether  in  its  effects  from  the 
very  same  current  applied  as  a  constant  current,  that  is, 
without  intermissions,  or  with  immovable  conductors; 
and  Fiinidism,  or  the  induced  current,  differs  again,  in 
ioii)^  from  cither  of  these. 

Static  electricity,  though  sometimes  of  the  utmost 
value,  has  certain  inconveniences  in  its  application,  and 
is  little  used  by  specialists. 

Klrrtrirul  fusinnneiits. — A  clear  comprehension  of  the 
median  ism  of  batteries  is  essential  to  their  pleasant  and 
successful  use,  and  to  the  easy  detection  and  rectification 
of  faults  in  their  working.  Insufficient  information  upon 
these  points  goes  far  to  explain  why  it  is  still  too  common 
f(;r  the  medical  ]»ractitioner  (as  quoted  by  Golding  Bird, 
nearly  thirty  years  ngo),  to  consider  that  when  his  fiat 
has  gone  forth  ''let  the  patient  be  electrifi.ed,"  he  has 
done  all  that  is  necessary,  while  the  patient  usually  car- 
ries out  his  mandate  by  the  purchase  of  a  rotary  mag- 
neto-electric machine,  using  it  according  to  the  directioni 
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of  its  maker,  who  is  generally  about  as  well  fitted  to 
teach  its  application  in  disease  as  is  the  maker  of  an  am- 
putating knife  to  operate  with  it! 

In  electrization  the  source  of  electricity  is  furnished 
by  a  cell  or  cells  with  contained  elements  and  chemicals. 
Until  quite  recently,  it  was  impossible  to  get  a  portahle 
cell  that  remained  always  in  order,  and  ready  fur  use ; 
from  an  early  period  of  my  electrical  experience  I  have 
suffered  much  from  batteries — from  instruments  "  striking 
work"'  at  the  most  inconvenient  moment — from  spilling 
of  corrosive  acid  upon  fingers  and  clothing;  but  the  in- 
vention of  the  "Leclanch^"  cell  has  done  away  with  all 
these  petty  annoyances. 

The  "  Leclanch^"  cell  consists  of  a  zinc  plate  inserted 
in  powdered  sal-ammoniac  and  a  carbon  plate  inserted  in 
powdered  peroxide  of  manganese,  in  a  porous  cell ;  and, 
although  it  is  requisite  for  this  sal-ammoniac  to  be  in  a 
semi-fluid  condition,  and  it  will  not  admit  of  being  left 
turned  quite  upside  down,  it  does  not  suffer  from  being 
accidentally  overturned,  if  replaced  immediately.  Le- 
clanch^  cells  are  remarkable  for  their  constancy  and  per- 
sistency in  action,  and  they  will  remain,  with  ordinary 
work,  in  full  efficiency  for  many  months,  and  can  then 
be  readily  recharged.  They  are  the  only  cells  that  do 
not  require  some  arrangement  by  which  the  elements  are 
either  lowered  into  the  exciting  fluid,  or  this  is  raised  to 
them ;  and  they  are  necessarily  free  from  the  chance  of 
destruction  by  their  elements  being  inadvertently  left  in 
this  fluid — ^a  frequent  accident  with  other  batteries. 

TTie  Application  of  ElectriciUj. — I  shall  use  the  term 
"  electrization"  in  all  remarks  applicable  equally  to  Vol- 
taism  and  Faradism. 

Electrization  may  be  applied  generally  and  locally;  it 
may  be  arrested  in  the  skin  without  stimulating  the  sub- 
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jacent  organs ;  or,  on  the  contrary,  it  may  be  caused  lo 
penetrate  llie  akin,  nnd  made  to  concenlrate  its  power  oq 
deeply -sea  ted  muscles  or  nerves.  The  skin  itself  is  a 
non-conductor  of  electricity,  and  if  it  be  carefully  drie<l 
and  powdered  with  some  absorbent  powder,  the  dry  rae- 
tiillic  conductors  of  an  electrical  instrument,  in  moderate 
action,  applied  to  it,  will  produce  only  sparks  and  crack- 
ling, but  no  physiological  phenomena.  The  electricity 
dots  not  pfiietrate  the  akin.  If  the  dry  conductors  are  re- 
placed by  well  moistened  sponges,  there  will  be  produced 
neither  sparks  nor  crackling,  but  very  variable  pheno- 
mena of  contractility  or  sensibility,  according  as  ibe 
electricity  acts  npon  a  muscle,  a  nerve,  or  an  osseous 
surface;  and  this  brings  us  to  the  consideratioa  of  con- 
ductors. 

Different  IcimU  of  Rlieophores. — The  varieties  of  conduc- 
tors are  infinite.  The  most  essential  are  well-moistened 
sponges  contained  in  cylinders;  metallic  disks  covered 
with  wet  work-leather;  the  same  metallic  disks,  pol- 
ished, and  not  covered  with  leather;  and  a  brush  oi 
metallic  wire;  all  having  conveniently  shaped  handlea; 
and,  of  course,  some  form  of  conducting  cord  or  wire 
between  these  conductors  and  the  poles  of  the  instrument, 
I  have  had  emlless  trouble  with  conducting  cords,  which 
are  always  liable  to  get  out  of  order,  and  cause  interrup- 
tion in  the  current;  and  I  strongly  advise  that  nothing 
should  be  used  but  very  thin  copper  wire,  coated  with 
gutia-percha,  in  the  same  way  as  that  known  as  "telegraph 
wire."  This  is  perfectly  insulated,  sufficiently  pliable  for 
all  practical  purposes,  is  inexpensive, docs  not  kink,  will  fit 
any  sort  of  rhcophore,  and  if  the  end  breaks,  all  that  is  ne- 
cessary is  lo  scrape  off  with  a  pocket-knife  the  coating  for 
about  a  couple  of  inches  from  the  broken  end.  For  uje, 
where   the   rheophores   remain    immovable   during   the 
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whole  time  of  application,  the  ordinary  telegraph  wire  is 
more  convenient,  and  from  its  much  greater  diameter  will 
wear  mirch  longer;  but  it  is  not  sufficiently  flexible  for 
other  purposes.  Most«ponge  holders  are  made  much  too 
long  in  the  cylinder,  the  proper  dimensions  for  general  use 
being  about  1 J  x  1 J  inch,  and  the  sponge  should  be  large 
enough  to  fit  the  cylinder  tightly,  or  it  will  be  apt  to  slip 
out,  and  when  not  in  use  it  should  be  taken  out  of  the 
holder  and  kept  in  water  until  required  again.  Conductors, 
with  fixed  sponges,  although  convenient,  soon  become 
fouled,  and  interrupt  the  current,  unless  the  sponges  are 
frequently  renewed.  The  disk  rheophore  covered  with 
wash-leather  is  very  generally  useful,  and  by  using  the 
edge  it  may  be  made  to  answer,  in  the  majority  of  cases, 
for  a  pointed  conductor.  It  has  also  an  advantage  over 
the  sponge  of  allowing  firm  pressure  to  be  made  without 
the  inconvenience  of  water  being  squeezed  out. 

Methods  of  Applying  Electricity, — The  voltaic  current  is 
applied  as  a  "constant"  and  as  an  "interrupted  voltaic" 
current.  In  the  "  constant"  voltaic  current,  the  conduc- 
tors are  maintained  immovable  upon  the  skin;  or  the 
feet  or  hands,  as  the  case  may  be,  are  immersed  in  tepid 
water,  with  which  the  conducting  wires  of  the  battery 
are  in  contact,  and  the  current  is  allowed  to  pass  during 
the  time  required.  The  tension  of  voltaic  electricity  is 
so  low  that  salt  is  needed  to  render  the  water  a  good  con- 
ductor. In  the  "  interrupted  voltaic  current,"  the  current 
is  interrupted  by  gliding  over  the  skin  one  or  both 
rheophores,  or  keeping  one  rheophore  stationary,  and 
lifting  and  reapplying  the  second  at  intervals  of  about  one 
to  two  seconds. 

liadcliffe^a  Positive  Char  ye, — This  is  an  application  of 
po8%tiveyo\x.9i\Q  electricity,  originated  by  Dr.  Radcliffe.  The 
patient  and  the  battery  must  both  be  insulated,  the  passage 


S50  BOW  TO  USB  A  GALVASIC  BATTERY. 

must  he  constant,  and  a  wire,  termed  a  "ground  wire," 
miiBt  be  carried  fronn  tlie  negative  pole  of  tlie  battery  or 
from  the  negative  rheophore  to  tlie  earth  ;  thnt  is,  there 
must  be  two  wires  from  tbe  negative  pole,  one  to  be  applied 
na  we!  las  the  positive  to  the  patient,  and  the  other  taken  "to 
tearh."  This  latter  may  conveniently  be  attached  to  a  me- 
tallic chandelier,  or  gas  pipe,  which  always  gives  direct 
metallic  conduction  to  the  ground.  With  careful  insula- 
tion, the  negative  electricity  paases  away  by  this  vf ire,  and 
while  the  current  circulates,  the  patient  continufis 
"charged"  wiih  positive  electricity.  A  sheet  of  gulla- 
peruha,  about  four  feet  square  by  half  an  inch  tliick.wiil 
answer  admirably  to  insulate  the  patient,  and  tbe  acces- 
sories. It  is  often  convenient,  in  making  this  application, 
to  insert  the  hand  or  foot  of  the  patient,  as  the  case  may 
be,  in  a  vessel  containing  tepid  salt  and  water,  in  which 
is  immersed  the  wire  from  one  pole,  while  the  sponge 
from  the  other  pole  is  held  applied  to  some  part  of  ilie 
body,  the  operator  taking  care  not  to  touch  tbe  pntient, 
or  the  insulation  would  be  destroyed;  but  to  hold  ihe 
sponge  holder  by  its  insulating  handle  only  ;  or  a  second 
limb  is  immersed  wiih  the  wire  from  the  second  pole  in 
another  vessel  of  salt  and  water.  Administered  thus, 
this  is  especially  an  "  electric  bath"  of  positive  electricily. 
Direct  Muscnhr  EhrArizatiim,  termed  by  the  German 
school  "  intramuscular,"  consists,  as  the  name  implies,  in 
electrizing  a  muscle  by  placing  the  rheophores  od  '.be 
muscle  iuelf;  and  ia  accomplished  by  placing  well-moist- 
ened rheophores  on  points  of  the  skin  corresponding  to 
the  mnscleit  isdesired  to  act  upon.  The  rheophores  must 
be  applied  over  the  fleshy  body  of  the  muscle,  and  nol 
over  ila  tendons;  and  they  should  be  applied  in  succes- 
sion to  all  points  of  its  mirface,  and  the  thicker  the  sub- 
stance  of  the    muscle,  the  more  intense   must   be   the 
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current,  because  a  weak  current  will  only  produce  exci- 
tation of  the  superficial  layers.  Using  Faradism,  it  is  a 
good  rule  to  promenade,  as  it  were,  the  two  rheophores, 
held  in  the  same  hand,  in  lines  along  and  across  the  mus- 
cle, or  group  of  muscles,  keeping  them  stationary  on 
every  poiiit  of  tlie  muscle  for  about  thirty  seconds,  and  let- 
ting the  entire  application  vary  from  five  to  fifteen  min- 
utes, according  to  therapeutic  requirements.  Using 
interrupted  voltaism,  it  is  better  to  maintain  the  positive 
rheophore  stationary,  and  to  "  paint,"  as  it  were,  the  en- 
tire muscle  with  the  negative  glided  in  lines  from  the 
positive.  With  constant  voltaism  both  rheophores  must 
bo  held  immovable. 

ImUrect  Muscular  Electrization^  termed  by  the  German 
school  ^*  extra-muscular,^'  consists  in  causing  muscular 
contraction  by  acting  upon  the  special  nerve  trunk  and 
branches,  instead  of  by  placing  the  rheophores  upon  the 
muscle  itself.  When  it  is  desired  to  act  exclusively  upon 
the  nerve,^it  is  convenient  to  place  a  broad  conductor, 
such  as  a  sponge  contained  in  a  cylinder,  upon  some 
little  sensitive  part  of  the  body — su^h  as  the  sternum — 
and  to  apply  a  fine-pointed  conductor  to  the  most  super- 
ficial point  of  the  nerve  it  is  desired  to  act  upon ;  but  in 
practice  it  is  often  better  to  place  the  larger  conductor 
upon  the  muscle  itself. 

Electrization  of  Central  Organs  of  Nervous  System. — The 
voltaic  current  is  the  only  form  of  electricity  which  exerts 
any  special  action  on  the  central  nervous  system.  To 
affect  the  brain,  well-moistened  sponges  may  be  applied 
to  each  mastoid  process,  to  each  temple,  or  to  the  frontal 
and  occipital  protuberances.  The  sponges  must  be  held 
immovable.  To  galvanize  the  superior  cervical  ganglion 
of  the  sympathetic,  one  electrode,  of  small  size,  must  be 
deeply  pressed  into  the  auriculo-maxillary  fossa,  and  the 
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other  with  a  good-sized  sponge  applied  over  tlie  sixth  a 
seventh  cervical  vertebra,  or  to  the  manubrium  stero^ 
close  to  the  border  of  the  sterno-miiatold. 

The  spinal  cord  may  be  electrized  by  keeping  i 
sponge — usually  the  poailivo — stationa^y, and  moving  the 
other  up  and  down  by  the  sides  of  the  vertebrie,  or  one 
polo  may  be  applied  to  the  spine,  and  the  other  held  loa 
nerve  or  muscle. 

Cutaneoxis  Faradiznlion. — "When  it  is  desired  to  act  onl^ 
upon   the  skin,  faradization  is  invariably  made  uac  ( 
The  solid  metallic  disks,  but  polislied,  and  without  la 
ther,  may  be  applied  by  their  metaltiu  surTnced  to  tha  skid 
and  either  kept  stationary  or  moved  over  it  with  great* 
or  less  rapidity,  in  proportion  to  the  degree  of  irritatio) 
it  is  required  to  produce ;  or  the  wire-brush  may  be  subst 
tuted  for  one  of  the  disks,  and  moved  over  the  skin, 
other  disk  being  held  etationary.     The  skin  should  1 
carefully  dried  and  sprinkled  with  some  absorbent  poWa 
der,  such  as  starch  or  violet  powder. 

Electrization  of  Iniemnl  Organs. — The  rectum  nod  Tnan 
cles  of  the  anus  nijiy  be  electrized  by  introducing  inMl 
the  rectum  the  rectal  rheophoro,  a  metallic  stem  1 
lated  by  gum  elastic,  and  moving  it  over  the  internw 
surface,  bringing  it  also  into  cout.ict  with  the  levatO) 
and  sphincter  nni.  A  well-moistened  sponge  connected 
with  the  other  pole  may  be  applied  to  the  abdominal 
muscles  or  to  the  neighborhood  of  the  anus.  The  rec- 
tum must  be  first  freed  from  fecal  matter. 

The  bladder  is  most  readily  electrized  by  the  intr 
duction  into  the  rectum  of  the  rectal  rheophore,  and  rnl 
the  bladder — previously  emptied — of  a  curved  metnllifl 
sound  insulated  by  an  elastic  catheter  to  within  an  inch  0 
its  vesical  extremity.     This  sound  must  be  brought  i 
contact  successively  with  all  points  of  the  neck  of  t 
bladder. 
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The  uterus  may  be  electrized  by  the  introduction  of 
the  rectal  rheophore,  connected  with  one  pole,  to  the  os 
uteri,  and  by  the  application  of  tNVO  sponges  from  the 
other  pole,  one  to  the  abdominal  parietes,  the  other  to 
the  lumbar  region. 

The  larynx  may  be  electrized  externally  by  one  sponge 
to  the  nape  of  the  neck,  and  the  second  to  the  exterior  of 
the  larynx;  or,  internally,  a  sponge  to  the  neck  as  before, 
and  the  introduction  by  the  aid  of  the  laryngoscope  of  a 
small  bit  of  sponge  at  the  end  of  a  curved  metallic  stem, 
insulated  by  a  gum  elastic  catheter,  the  current  not  being 
allowed  to  pass  until  it  is  seen  by  the  laryngeal  mirror 
that  the  sponge  is  in  the  desired  position. 

The  male  genital  organs  may  be  electrized  by  moist 
rheophores  to  the  scrotum  over  the  testicle. 

Electrization  of  the  Organs  of  the  Senses. — The  retina 
may  be  electrized  by  a  moistened  conductor  to  the  closed 
eye,  and  the  second  to  the  temple  or  to  the  mastoid  pro- 
cess of  the  same  side.  The  auditory  nerve  by  one  con- 
ductor tipped  with  sponge,  and  inserted  to  the  bottom  of 
the  meatus,  the  second  being  held  in  the  hand  of  the 
opposite  side;  or  the  meatus  may  be  filled  with  tepid 
\y'ater,  and  a  metallic  wire  traversing  the  axis  of  a  vul- 
canite tube  may  be  immersed  in  the  water,  the  second 
conductor  being  a  well-moistened  sponge  to  the  nape  of 
the  neck.  The  olfactory  nerve  by  sponge  to  neck,  and 
movement  over  all  points  of  the  nasal  mucous  membrane 
of  a  metallic  sound,  insulated  except  at  its  extremity. 
The  nerves  of  taste  by  sponge  to  the  neck,  and  move- 
ment of  the  second  conductor  over  the  base  and  borders 
of  the  tongue. 

Electro-diagnosis.  —  Electricity  will  assist  us  only  in 
those  conditions  in  which  there  is  altered  muscular  con- 
tractility, or  cutaneous  or  muscular  sensibility,  or  both. 
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Healthy   nerves   and   masoles   reapond    to   tbe   electric  ' 

alimulufl  whatever  variety  of  electricity  is   employ* 
but  in  disease  ibis  reactioti  may  be  increased  or  dimin- 
ished, Or  altogether  absent.     Tbe  irritability  of  a  muscle 
13  tested  by  ascertaining  ibe  lowest  power  which  will 
cause  its  contraction.     Supposing  the  case  to  bo  one  of 
hemiplegia,  say  of  the  left  side,  having  found  the  lowest 
power  causing   contraction  of  any  one  of   the  healthy 
muscles  of  the  right  side,  we  apply  that  same  power  to 
identical  points  of  llie  corresponding  muscle  of  the  dis- 
eased sidL-,  and   note  whether  there  is  contraction.     If  i 
there  is,  we  decrease  tbe  power  of  tbe  current,  and  if  I 
contraction   still   occurs  there    is   increased  irritability,  1 
and  vice  versa.     It  is  essential  that  on  both  sides  there  J 
should  be  exact  similarity  in  the  application;  and  this  is  j 
especially  important  with  the  voltaic  current,  for  healthy  | 
muscles  and  nerves  answer  more  readily  to  it  when  it 
flows  down  the  limb — i.e.,  with  positive  pole  above  and  j 
negative  below — than  when  it  flows  up,  and  consequently 
a  reversal  of  the  poles  will  influence  the  result.     In  test- 
ing a  case  cf  paraplegia  where  there  is  equal  disease  od 
both  aides,  we  must  be  guided  by  a  knowledge  of  the 
strength  of  current  usually  required  to  bring  about  con- 
traction. 

In  a  case  of  hemiplegia  it  will  be  found  almost  inva- 
riably that  irritability  lo  both  varieties  of  electricity  ia  j 
normal  in  the  muscles,     Tliis  proves  llie  integrity  of  the 
muscular  tissue — if  the  muscle  also  responds  to  indirect 
excitation  by  its  motor  nerve,  we  know,  in  addition,  that 
the  conducting  power  of  the  nerve  is  uninjured,  and  that 
the  spinal  cord  has  preserved  its  integrity  at  tbe  spot  . 
where  the  nerve  is  given  off.    The  disease  is  in  the  brain. 
If  we  find  irrilability  dimiiiislied— more  than  that  slight  I 
diminution  from  disuse  which  is  restored  by  two  or  three 
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faradizations — there  is  disease  of  cord,  or  nerve,  or  mus- 
cular tissue,  and  the  disease,  as  a  rule,  will  be  in  direct 
proportion  to  the  amount  of  diminished  irritability.  The 
reaction  to  the  interrupted  voltaic  current  will  generally 
correspond  to  that  to  faradism ;  but  in  some  cases  in 
which  response  to  faradism  is  abolished,  the  reaction  to 
a  slowly  interrupted  voltaic  current  is  not  only  preserved, 
but  greatly  increased.  In  these  cases  the  nerve  will  re- 
act to  neither  current ;  and  the  increased  irritability  is 
due  to  the  muscular  tissue,  without  the  agency  of  nerve,  and 
it  exists  only  in  peripheral  and  never  in  central  lesion. 

By  this  differential  reaction  we  may  diagnose  periphe- 
ral from  central  paralysis ;  for  example,  paralysis  of  the 
facial  nerve  from  facial  hemiplegia,  paralysis  of  the  ex- 
tensors of  the  wrist  and  fingers,  due  to  lead  poisoning, 
from  commencing  muscular  atrophy,  or  from  rheumatic 
paralysis,  progressive  muscular  atrophy  from  paralysis 
from  section  of  a  nerve,  essential  infantile  paralysis  from 
other  varieties  of  paralysis — all  important  questions  as 
affecting  treatment. 

In  paralysis  from  disease  of  the  cord  there  is  almost 
invariably  diminution  of  reaction  in  the  affected  muscles 
to  all  varieties  of  electricity,  and  the  possession  of  normal 
irritability  will  often  help  us  in  the  diagnosis  of  cases  of 
emotional  paraplegia.  The  condition  of  muscular  irri- 
tability will  largely  aid  us  to  distinguish  between  real 
and  pretended  disease;  and  finally,  its  entire  abolition  in 
all  the  muscles  of  the  body,  is  conclusive  proof  of  death. 

Increased  irritability  points  to  increased  vascularity, 
irritative  lesion  of  brain  or  cord,  or  both,  but  in  such 
cases  we  seldom  require  the  aid  of  electricity  to  complete 
our  diagnosis. 

Electro- therapeutics, — I  propose  to  refer  very  briefly  to 
the  general  principles  regulating  the  application  of  elec- 
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Iricily  in  medicine,  and  to  instance  a  few  of  the  fipecial 
forms  of  disease  in  which  its  adiuiuiiatratiou  would  seem 
lo  be  imperatively  demanded. 

The  influence  of  faradism  in  those  cases  in  which  it 
does  not  produce  muscular  contraction,  Ia  cliieSy  stimu- 
lant; where  it  does  produce  contraction  it  acts  in  addi- 
tioii  as  an  artificial  gymnast,  imitating  natural  muscular 
action  in  a  way  quite  impossible  to  any  agency  but  elec- 
tricity. It  is  in  cases  where  there  is  muscular  response 
to  it,  but  not  to  the  will,  that  faradism  is  often  of  immense 
service,  and  it  can  then  be  replaced  by  no  other  remedy 
known  to  medicine.  In  these  cases,  loo,  its  dosage  is 
important,  tbat  the  weakened  muscles  may  not  be  ex- 
hausted. 

The  interrupted  voJtaie  current  is  similar  in  its  action 
upon  muscle  to  faradiam,  but  this  is  complicated  by 
chemical  and  electrolytic  effects  upon  the  animal  tissues, 
and  by  certain  special  influences  upon  the  central  nerroua 
system.  It  is  of  great  value  in  the  treatment  of  those 
cases  of  loss  of  power  in  which  the  paralyzed  muscles, 
whose  response  to  faradism  is  wholly  lost,  contract  under 
the  influence  of  a  slowly  interrupted  voltaic  current. 

The  Constant  Voltaic  Current,  the  "Co'ttslant  Current" 
of  which  we  have  all  heard  so  much,  differs  lolo  ccelo  from 
the  above,  for  it  consists  not  of  any  voltaic  current  from 
any  voltaic  battery,  but  of  a  current  from  that  form  of 
battery  which  supplies  one,  not  only  continuous  but  one 
which  does  not  vary  appreciably  in  power  during  the 
application;  and  not  only  so,  but  of  this  current  so 
applied  to  the  patient  by  the  operator,  that  its  flow 
through  that  part  of  the  patient's  body  to  which  it  ia 
directed  shall  be  as  continuous  as  the  stream  of  the  cur- 
rent from  the  battery  to  the  conductors.  Unless  thos 
applied,  it  is  not  a  constant  current,  and  its  therapeutic 
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application  will  be  unsatisfactory.  The  effects  of  the 
constant  current  thus  applied  are  chiefly  sedative,  resto- 
rative, or  refreshing,  and  absorbent  or  resolvent.  It  has 
great  power  in  relieving  pain,  and  it  is  sometinfies  unap- 
proached  in  this  power  by  any  other  remedy.  None  of 
its  therapeutic  results  is  more  firmly  established;  and 
were  it  in  no  other  respect  of  use,  its  services  here  would 
entitle  it  to  the  foremost  rank  as  a  remedy. 

a.  For  Belie/ of  Pain. — It  is  of  the  greatest  benefit  in 
neuralgia.  The  sponges  should  be  so  applied  as  to  include 
the  aflFected  nerve  in  their  circuit;  the  number  of  cells 
should  be  the  highest  number  that  the  patient  can  bear 
without  pain,  and  care  should  be  taken  not  only  to  main- 
tain the  conductors  quite  immovable  upon  the  body,  but 
to  avoid  shock  by  abruptly  shutting  the  electricity  off  or 
on ;  two  cells  should  be  commenced  with,  and  the  current 
so  gradually  increased,  that  no  shock  is  felt,  and  at  the 
end  of  the  application  it  must  be  as  gradually  decreased, 
for  it  must  bo  remembered  that  an  abrupt  removal  of  the 
sponges  would  give  a  shock.  The  length  of  application 
from  five  to  ten  minutes,  and  the  frequency  usually  once 
or  twice  daily;  but  I  have  met  with  the  best  results  in 
obstinate  cases  by  applying  the  current  as  frequently  as 
the  paroxysms  of  pain  recurred.  Dr.  Althaus  considers 
that  the  positive  pole  should  always  be  applied  to  the 
seat  of  pain;  the  negative  pole  is  more  irritating  than 
the  positive,  and  on  this  account  the  latter  is  better  borne. 
It  is,  however,  the  constancy  of  the  application  that  is  of 
primary  importance.  I  generally  place  the  negative  pole 
with  a  large  sponge  upon  the  spine  over  the  origin  of  the 
nerve  aflFected,  and  apply  the. positive  pole  to  the  painful 
spot;  and  if  there  are  more  spots  than  one,  to  them  all 
in  succession.  It  is  seldom  that  relief  is  not  afforded, 
even  if  cure  do  not  result.     The  number  of  cells  must 


iJOIF  TO  USE  A   GALVANIC  BATTERY. 


be  determined  according  to  the  region  nffeated.  In  tbe 
face,  about  five  tb  ten  will  generally  be  sufficient;  and 
the  applicalion  must  be  discontinued  upon  the  occurrence 
of  the  slightest  giddiness. 

b.  Qalvanizallon  of  (he  Cerebral  Hemiipheres  is  very 
beneficial  in  tnio  migraine  (sick  headache),  two  to  three 
cells  to  each  temple,  or  to  each  mastoid  process. 

c.  In  Awjina  Pectoris,  one  pole  to  spine,  and  the  other 
to  the  region  of  the  ht-arl.  Dr.  Anslie  and  Dr.  Russell 
Reynolds  both  quote  successful  cases. 

d.  TUe  Pains  of  Miucular  RlieumiUiam  may  almost  inva- 
riably be  removed  or  mitigated  by  cutaneous  faradization, 
and  so  rapidly,  as  in  many  cases  to  appear  marvellous. 
The  current  should  be  strictly  limited  to  the  skin. 

e.  Iti  H/icwnuit'C  Gout,  the.  voltaic  current  has  been  found 
of  the  greatest  use  by  Althaus.  He  directs  the  positive 
pole  to  the  cervical  spine,  and  the  negative  to  the  pit  of 
stomach,  llie  sponges  being  of  large  siae,  and  a  mi!d  cur- 
rent allowed  to  flow  for  from  three  to  five  minutes.  Thia 
frequetitly  causes  sleep.  Pain  may  be  relieved  by  a  small 
conductor  from  the  positive  pole  to  the  painful  spot,  the 
negative  with  a  large  spoirge  being  held  in  the  neighbor- 
hood.    Length  of  application,  one  to  five  minutes. 

/,  Tn  Cfrehral  Paralysis. — It  is  probable  that  in  some 
cases  of  cerebral  paralysis,  where  the  clot  or  softening  is 
of  limited  extent,  the  process  of  reparation  in  the  bniia 
may  be  promoted  by  the  use  of  the  constant  current; 
but  too  much  caution  cannot  he  exercised  in  its  application. 
Peripheral  faradization  is  seldom  advisable  until  some 
three  or  four  months  after  the  attack,  faradization  should 
then  be  used  of  a  strength  just  sufficient  to  bring  tbe 
muscles  into  full  contraction.  In  those  cases  in  which 
the  paralyzed  muscles  are  cold,  blue,  flaccid,  and  ill-nou- 
rished, and  where  a  generally  anteniic  type  predominates, 
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the  muscles  should  be  well  sponged  with  the  volt»iic  cur- 
rent (the  positive  pole  being  held  stationary  upon  the 
origin  of  the  muscle,  and  the  negative  being  evenly 
"painted"  as  it  were  over  its  entire  surface),  alternately 
with  faradization.  Applications  to  be  made  daily,  or 
every  other  day,  for  from  five  minutes  to  fifteen  minutes. 

g.  Spinal  Paralysis,  —  In  spinal  paralysis^  we  must  be 
guided  by  a  consideration  of  the  nature  of  the  disease, 
and  the  condition  of  the  cord,  muscles,  and  nerves.  The 
evidence  of  the  good  resulting  from  central  electrization 
of  the  cord  is  much  greater  than  can  be  adduced  in  sup- 
port of  similar  treatment  of  the  brain.  Such  applications, 
when  powerless  to  cure,  not  unfrequently  relieve  some  of 
the  most  distressing  symptoms. 

Peripheral  faradization  must  not  be  employed  during 
the  early  period  of  active  mischief  in  the  cord;  but  in 
the  persisting  localized  paralysis  following  upon  myelitis 
it  is  often  of  the  greatest  service,  especially  in  relieving 
symptoms  of  paralysis  of  the  bladder  and  rectum. 

The  dribbling  of  urine,  which  is  so  troublesome  in 
some  paraplegic  cases,  may  be  frequently  relieved,  and 
the  condition  of  the  sufferer  made  much  more  tolerable. 
The  interrupted  voltaic  current  should  always  be  given  a 
trial  where  faradization  fails— one  pole  to  the  lumbar 
spine,  and  the  other  to  the  pubes;  length  of  application 
about  five  minutes;  interruptions  three  or  four  times  a 
minute.     Application,  twice  daily. 

In  traumatic  paralysis,  in  local  palsies,  such  as  mercu- 
rial and  lead  palsy,  in  all  peripheral  palsies,  and  notably 
in  facial  paralysis,  in  rheumatic  and  in  all  forms  of  atro- 
phic paralysis,  and  in  some  varieties  of  ocular  paralysis, 
some  one  or  other  of  the  diflFerent  forms  of  electricity  will 
be  essential  to  the  most  successful  treatment. 

Central  applications  of  the  voltaic  ourrent  must  be  made 
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according  to  therapeutic  requiremcnls,  and  the  tnethodai 
already  described ;  bm  the  general  rule,  applicable  to  all  | 
localized  muacalar  eleclrizittion,  is  lo  test  the  mils 
with  the  raratUc  and  the  interrupted  voltaic  current,  and  I 
to  electrize  them  with  that  current  to  which  thej  most  I 
readiij  respond. 

h.  Locomotor  Ataxy. — In  locomotor  ataxy,  the  constant  J 
current  applied  to  the  spine  has,  in  one  uiise  under  iny 
care,  resulted  in  perfect  recovery,  and  in  ninny  others  it 
has  relieved  many  of  the  symptoras.    In  the  case  referred 
to,  the  ataxy  had  existed  for  eighteen  months,  the  gait  J 
being  most  ebaracteristic,  and  the  patient  unable  to  walk  J 
without  assistance.     There  was  also  oonsiderable  anfes-  1 
thesia.      The  current   from  fifteen  to  twenty  cells  waa  \ 
applied  to  the  spine  by  large  sponges  (the  sponge-holders  I 
being  five  inches  in  diameter),  the  positive  sponge  to  ths 
nape  of  the  neuk,  and  the  negative  ajjonge  to  the  lower 
lumbar  vertebriB,  both  sponges  held  immovable,  for  ten 
minutes  upon  going  to  bed  and  getting  up  in  the  morn- 
ing, followed  by  five  minutes'  faradization  to  the  legs  and  \ 
feet  with  t!ie  wire  brush.     The  patient  liad  improved  in 
one  month,  could  walk  without  assistance  in  three,  and  ' 
was  apparently  quite  well  in  eight. 

1.  Spasmodic  Diseases. — In  spasmodic  diseases,  electri- 
city should  always  be  given  a  trial.  In  writer's  cramp,  , 
which  consists  essentially  of  a  paroxysm  of  spasm  when- 
ever the  sufferer  is  called  upon  to  execute  some  special 
movement,  hot  in  which  there  is  no  true  paralysis,  Dr. 
Poore  has  very  successfully  applied  the  refreshing  and 
restorative  effects  of  the  voltaic  current,  by  localizing  it 
in  the  nerves  of  the  affected  muscles,  and  exercising  these 
muscles  during  the  paxsaye  of  the  current,  by  various  gym- 
nastic movements.  I  have  been  aucceaaful  in  two  oases  , 
by  faradization  of  the  autagonisla  of  the  suffering  mascles,  1 
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united  with  the  localization  in  the  muscles  themselves  of 
"RadcliflFe's  Positive  Charge"  for  fifteen  minutes  daily ; 
and  similar  treatment  was  most  beneficial  in  a  case  of 
torticollis  in  a  young  lady  twenty  years  of  age.  In  her 
case,  the  spasm  was  almost  constant,  had  existed  for  twelve 
months,  and  had  resisted  every  kind  of  treatment,  includ- 
ing hypodermic  injections  of  morphia,  and  the  wearing 
of  a  mechanical  apparatus.  There  was  some  wasting  of 
the  sterno-mastoid  and  trapezius  on  the  right  side,  and 
the  corresponding  muscles  of  the  left  side  exhibited 
increased  irritability  to  all  forms  of  electricity,  and  were 
the  seat  of  pain  and  wellnigh  constant  clonic  spasm.  The 
voltaic  current  from  fifteen  cells  was  localized  in  these 
muscles,  by  stationary  sponges,  for  fifteen  minutes  night 
and  morning,  and  at  the  same  time  the  antagonist  muscles 
were  well  faradized. 

j.  Infantile  Paralysis,  —  In  ^^  essential  infantile  paral- 
ysis,^^ the  physiological  treatment  of  the  affected  mus- 
cles should  become  the  routine  treatment  invariably 
directed  by  the  practitioner,  and  that  within  a  week 
of  the  outset  of  the  disease.  In  infantile  paralysis 
premonitory  symptoms  are  often  absent  or  but  slight, 
and  not  seldom  the  child  is  put  to  bed  well,  and  found  in 
the  morning  to  have  lost  the  use  of  one  or  more  of  its 
limbs ;  but  the  visceral  muscles  are  never  affected,  and 
the  paralysis  is  motor  only,  sensation  being  unaltered. 
The  paralyzed  muscles  soon  suffer  in  their  nutrition,  the 
limb  affected  is  found  to  be  much  colder  than  its  fellow ; 
and,  tested  by  electricity,  there  is  complete  abolition  of 
farado-contractiiity,  but  marked  increase  to  the  inter- 
rupted voltaic  current.  If  proper  treatment  is  adopted 
in  time,  and  before  muscular  degeneration  and  atrophy 
have  advanced  too  far,  the  greater  number  of  cases  of 
infantile   paralysis   admit   of  cure.     The  case   must   be 
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treated,  at  Srst,  upon  general  principles,  but  localized 
treatment  should  be  had  recourse  to  as  soon  as  possible, 
and  before  the  musclet  tkemselvea  begin  to  atrophy,  or  to  be 
impaireil  in  their  nntrilion.     The  reaction  to  electricity  of 
the  wealtened  muscles  should  be  tested,  and  each  muscle    ' 
should  be  daily  electrized  for  a  few   minutes  with  that 
current  to  which  it  responds,  and  of  a  strength  just  suffi- 
cient to  produce  muscular  contraction.     If  the  precautioa    i 
is  taken  of  commencing  with  only  moistened  spouges  (no    ^ 
current  being  allowed  to  pass),  and  then  gradually  inur- 
ing them  to  the  strange  sensation,  children  betray,  ns  a 
rule,  but  slight  signs  of  pain,   and  I  have  even  seen  the 
operation  amuse  them.     In  addition  to  electrization,  the 
paralyzed  limbs  ahoiild  be  immersed  in  water,  as  hot  as 
can  be  borne,  for  a  quarter  of  an  hour  twice  a  day,  and 
should  afterwards  be  well  rubbed  and  shampooed ;  or  they 
may  be  sponged  in  very  hot  water,  and  then  shampooed. 
In  the  intervals  of  treatment  the  temperature  of  the  af- 
fected muscles  should  be  maintained  at  as  high  a  degree   ' 
OS  possible;  and  if  the  leg  is  affected,  a  stocking  of  pure   I 
silk  should  be  constantly  worn,  day  and  night,  in  addition 
to  the  ordinary  clothing;  if  the  arm,  a  silken  sleeve;  or, 
if  necessary,  ordinary  chamois  leiilher,  as  a  cheap  substi- 
tute for  silk,  one  for  day  and  one  for  night  wear,     Whea 
ani/  amount  of  voluntary  power  has  been  restored  by  elec-    > 
tricily,  the  child  must  he  encouraged  to  use  the  limb,  and 
practise  various  movements.     Passive  movements  are  of 
equal   importance;   and   the  mother   or  nurse  must  be 
taught  to  frequently  exercise  the  paralyzed  muscles  to 
the  fullest  extent  of  their  normal  movements — e.  r/.,  if  the 
extensors  of  the  hand  and  fingers  are  paralyzed,  the  band   ■ 
and  fingers  should  be  flexed  and  extended  completely  by  ■ 
the  nurse  at  intervals  of  a  few   seconds,  for  some  mi 
utes,  and  so  on  with  all  the  paralyzed  muscles  in  succes* 
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sion.  If  the  above  directions  are  patiently  and  faitlifully 
carried  out,  there  are  very  few  cases,  indeed,  if  there  be 
any,  in  which  we  need  fear  deformity,  and  this  never  until 
the  cliild  begins  to  walk.  If,  however,  we  then  observe 
distortion  commencing,  the  weakened  muscles  will  require 
mechanical  support;  but  great  care  must  be  taken  that 
this  support  is  in  no  ivise  allowed  to  supersede  the  healthy 
exercise  of  the  muscles. 

Essential  infantile  paralysis  is  always  a  tedious  disease, 
and  it  is  unfortunate  that  it  is  generally  when  all  kinds 
of  treatment  have  been  vainly  exhausted  that  electricity 
is  appealed  to  as  a  forlorn  hope.  In  these  chronic  cases, 
a  satisfactory  result  can  only  be  expected  after  long 
perseverance;  but  there  appears  to  be  scarcely  any  limit 
to  the  time  in  wliich  even  complete  recovery  is  possible, 
provided  that  the  paralyzed  muscles  retain  their  electro- 
contractility,  and  so  show  that  they  have  not  degenerated. 

The  question  arises.  How  far  is  it  advisable  for  the  medical 
practitioner  ivho  prescribes  electricity  to  sanction  its  admin- 
istration by  the  patients  themselves?  The  most  explicit 
directions  will  often  be  misunderstood,  or  fiiil  in  being 
correctly  carried  out;  and  yet  we  are  compelled,  in  cer- 
tain cases,  to  do  our  best  in  instructing  some  one  attendant 
of  the  jKitient  how  to  carry  out  the  treatment,  making  her 
do  this  a  few  times  in  our  presence,  and  loolcinfj  sharply 
after  her  afterwards^  and,  in  addition,  explaining  every- 
thing as  fully  as  possible  to  her  mistress.  Moreover,  we 
must  not  lose  sight  of  the  fact  that,  with  electricity  as 
with  other  remedies,  the  skill  of  the  physician  is  shown 
in  determining  how,  when,  and  in  what  dose  to  administer 
it,  and  his  judgment  in  selecting  those  cases  in  which  its 
administration  may  be  wisely  committed  to  others. 

Electricity  in  Surgery, — Surgery  also  owes  much  to  elec- 
tricity, for  in  addition  to  its  indebtedness  for  the  galvanic 
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oautery,  tlie  disperBion  of  lumors  by  the  electrolytic  op-' 
chemical  autioii  of  electricity  la  making  tlnily  progress, 
and  will  probably  berore  very  long  become  a  recoguJKed 
part  of  ordinary  therapeutics.  TLe  galvanic  cautery  is 
an  application  of  the  power  possessed  by  the  vltaic  cur- 
rent of  raising  a  conducting  wire  to  a  red  or  wliite  heal. 
For  til  is  purpose,  ordinary  medical  batteries  are  altogether 
useless,  special  batteries  possessing  elements  of  hirge  sur- 
face being  required. 

Electrolysis. — In  electrolysis  medical  batteries  are  used, 
and  it  '\s  chiefly  applicable  to  tumors  or  growths  wliich 
from  their  nature  or  situation  are  difficult  or  impossible 
to  be  removed  by  the  knife.  One  or  more  nut-dies  con- 
nected with  a  voltaic  battery  in  action  are  inserted  into 
the  tumor,  and  it  is  subjected  to  the  disintegrating  ii;fla- 
ence  of  tiie  current  of  electricity.  There  is  no  hemor- 
rhage, and  after  the  dispersion  of  small  tumors  there  is 
frequetilly  no  visible  scar.  The  number  of  needles  must 
of  course  vary  with  the  size  of  the  tumor;  for  a  very 
small  one,  one  needle  is  sufBcient,  but  for  a  growth  of  say 
an  intih  in  breadth,  two  or  throe  will  be  required;  and 
in  subcutaneous  tumors,  where  it  is  desired  to  avoid 
injury  to  the  skin,  the  needles  should  be  insulated  by 
gum  elastic,  or  vulcanite,  to  within  a  quarter  of  an  inch 
of  their  points.  Local  anassthesia  of  some  WnA  will 
usually  be  required;  and  it  may  often  be  sufGeiently 
produced  by  paiutiiig  the  part  with  a  mixture  of  on© 
part  of  carbolic  acid  to  two  parts  of  sulphuric  ether.  The 
pain  and  the  fear  of  the  operation  will  thus  be  reduced 
to  a  minimum.  Where  only  one  needle  is  used,  it  is 
generally  better  to  connect  it  with  the  negative  pole,  & 
large  sponge  from  the  positive  pole  being  applied  in  the 
ueigliborhood  of  the  tumor.  Where  more  needles  than 
one  are  inserted,  they  should   be  connected   with   both 
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poles.  These  are  the  most  generally  useful  needles,  and 
holders  with  eyelet  holes  may  be  made  for  the  attach- 
ment of  conducting  wires  which  render  the  operator 
independent  of  special  conducting  cords,  for  with  a  coil 
of  insulated  wire  and  a  pocket  knife  he  can  fit  up  his 
needles  in  a  few  minutes  in  any  way  best  adapted  to  his 
proposed  operation. 

a.  Electrolysis  has  been  successfully  employed  in  seve- 
ral cases  of  aneurism.  Where  pressure  and  ligature  admit 
of  application,  it  is  hardly  necessary  to  say  that  the  pre- 
ference should  be  given  to  them;  but  many  internal  aneu- 
risms, and  especially  aortic  aneurisms,  cannot  be  thus 
treated,  and  in  such  cases  the  question  of  electro-puncture 
should  be  carefully  considered,  and,  when  called  for,  it 
should  not  be  too  long  delayed.  Two  fine,  sharp,  and 
carefully  insulated  needles,  one  connected  with  each  pole, 
should  be  introduced  into  the  atieurismal  sac,  and  the 
current  allowed  to  pass  for  from  half  an  hour  to  an  hour, 
the  needles  carefully  withdrawn,  and  their  punctures 
covered  with  a  bit  of  lint  soaked  in  collodion  6r  styptic 
colloid.  Authorities  are  divided  as  to  the  kinds  of  aneu- 
rism calculated  for  electro-puncture,  but  there  is  no  doubt 
that  an  aneurism  pressing  on  the  parietes,  but  not  hav- 
ing actually  perforated  them,  is  the  best  adapted  for  this 
treatment,  and  that  it  is  contra-indicated  where  the  sac 
is  of  large  size,  or  where  large  trunks  issue  from  it. 

h.  The  treatment  of  malignant  tumors  by  electrolysis  ig 
yet  sub  judice^  but  the  evidence  in  its  favor  has  recently 
much  accumulated.  If  future  experience  should  demon- 
strate that  localization  of  the  galvanic  current  exerts  a 
more  powerful  destroying  or  retarding  influence  upon 
disease  germs  than  local  treatment  by  caustics,  a  much 
more  hopeful  future  will  be  afibrded  to  sufferers  from 
malignant  disease. 
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HOW  TO  APriY  TRUSSES  IN  HERNIA.' 

Hernia  may  be  treated  with  a  great  amount  of  s 
by  proper  oaro  aad  mecbanicil  restraint.     We  will  first  I 
consider  what  may  be  accomplished  in  inguinal  hernia  1 
by  truasea  in  the  way  of  cure,  llie  kind  of  trusa  to  be  I 
applied,  and  tlie  sort  of  apparatus  which  is  either  of  no 
use  or  positively  injurious,  and  therefore  to  be  avoided. 

L  Inguinal  Hernia. 

Tlie  Po'l. — There  are  two  parts  of  the  trusa  for  sep- 
Rrate  consideration.  Tlie  chief  and  most  important  part 
ifl  the  pad.  All  trusses  for  reducible  hernia  are  provided 
with  some  sort  of  pad,  whatever  may  be  their  principle 
of  mechanical  action.  The  object  of  this  pad  is  to  preas 
upon  the  opening  through  which  the  rupture  passe? 
keep  the  bowel  or  omentum  from  getting  into  the  canal, 
and,  if  possible,  to  prevent  it  from  slipping  down  into 
the  scrotum,  even  if  it  passes  the  internal  or  deep  abdom- 
inal ring. 

Olijvctiom  tn  Conical  Pads. — Some  shapes  of  pads  ai 
very  objectionable  in  principle.  One,  for  example,  is 
conical  as  to  be  almost  bluntly  pointed.  Put  this  on 
weak  place,  and  what  ensues?  There  is  a  hole  beneath 
the  integuments,  which  are  spread  over  that  hole,  cover- 
ing it  in.  The  conical  or  acute  truas-pnd  presses  these 
superficial  tissues  into  the  hole,  in  much  the  same  way  as 
when  you  put  a  cork  into  a  bottle,  with  a  piece  of  leather 
over  it.  It  thus  spreads  the  tissues  out,  stretches  and 
weakens  them,  and,  at  the  same  time,  dilates  the  tendinous- 
aperture  of  the  superficial  ring.  The  injurious  eflfeot  of 
wearing  continuously  trusses  of  this  kind,  or  their  vnrioua 
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modifications,  all  of  which  have  the  same  radical  vice,  is 
increased  in  some  by  a  powerful  spiral  spring  placed 
inside  the  conical  pad,  so  that  they  press  the  tissues  still 
more  powerfully  into  the  hernial  opening.  The  move- 
ments of  a  patient  who  wears  such  a  truss  cause  a  constant 
working  of  this  spring,  and  a  boring  motion  into  the 
aperture  is  produced,  like  the  twisting  of  a  cork  into  the 
neck  of  a  bottle.  Moreover,  in  a  case  of  rupture  you 
have,  not  a  resisting  bottle-neck,  but  an  elastic  and  val- 
vular opening,  which  yields  to  the  pressure.  You  are 
continually  obliged,  therefore,  to  increase  the  size  of  your 
cork-like  pad,  so  as  to  fully  occupy  the  hole,  and  sustain 
the  rupture.  The  aperture  regularly  increases,  and  the 
rupture,  when  it  does  come  down,  constantly  becomes 
larger,  and  more  liable  to  become  scrotal,  until  at  length 
it  gets  so  large  and  unmanageable  that  no  truss  will  keep 
it  up. 

It  has  been  asserted  that,  as  a  fact,  the  projecting  con- 
ical pad  only  buries  itself  in  the  subcutaneous  tissues,  and 
does  not  project  between  the  pillars  of  the  ring.  But  this 
seems  a  purely  arbitrary  assumption,  and  one  certainly 
contrary  to  the  results  of  observation  in  cases  which 
liave  been  subject  to  such  pressure  for  a  length  of  time. 
If  tliere  be  no  pressure  exerted  by  the  point  of  the  cone, 
what  eflect  can  it  have  in  restraining  the  rupture  at  all  ? 
If  it  has  any  effect  at  all  upon  the  inguinal  canal,  that 
effect  must  bo  in  accordance  with  the  shape  of  the  im- 
pinging surface.  A  conical  wedge-like  pressure  cannot 
be  transformed  into  a  flat  pressure  by  skin  and  fat,  which 
are  almost  as  vielding  as  water.  And  what  occurs  in  the 
numerous  cases  in  which  the  skin  is  thin  and  delicate,  and 
the  fat  almost  entirely  absent?  A  rounded  surface  must 
press  on  all  sides  in  a  direction  perpendicular  to  the  sur- 
face which  presses.    It  must  tend,  therefore,  to  thrust 
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outwards  the  pillars  of  the  ring,  and  to  stretch  andl 
weaken  the  interculunmar  fascia,  as  verified  by  a  post- J 
morlern  examination  in  numerous  eases  where  a  truss  had  | 
been  worn.  In  fact,  a  conical  surface  fitting  into  a  slip- 
pery and  elastic  opening,  rather  favors  the  escape  of  the 
hernia  between  its  sloping  sides  and  the  edges  of  the  aper- 
ture, as  soon  as  the  rupture  acquires  sufficient  power  to  , 
lift  up  the  truss-pad  a  little ;  and  if  it  becomes  displaced  I 
laterally,  the  hernia  immediately  slips  down  the  inulinet 
plane.  Sometimes  in  such  a  case  the  instrument  maker,  I 
finding  the  rupture  to  slip  down  into  the  canal,  and  wish-  ■ 
ing  to  stop  it  in  its  descent,  prolongs  his  trusa-pad  dowa-i 
ward  into  a  sort  of  tail,  and  makes  it  bigger  and  bigger, , 
until  at  length  lie  pushes  aside  the  scrotum,  and  may  I 
bring  the  pad  down  into  the  perineum.  Such  arrange-  ■ 
menta  are  exceedingly  uncomfortable  to  the  patient,  and  I 
if  a  rupture  gets  down  the  canal  so  far  as  to  need  such  al 
secondary  pad,  it  is  certain  to  pass  on  into  the  scrotum  ;  J 
you  cnnnot  stop  it.  T!ic  most  important  indication,  T 
therefore,  is  to  prevent  the  rupture  from  entering  ihag 
canal  at  all ;  to  shut  up  the  internal  riug  altogether. 

Beat  Forms  of  Pad. — The  pads  are  fastened  on  to  thai 
retaining  apparatus  in  a  variety  of  ways.  Some  are  made-^ 
so  as  to  be  adjusting,  with  the  idea  of  following  the  rnp-  i 
ture  in  the  various  twistings  of  its  course  and  emergence.  J 
After  long  experience,  I  have  come  to  the  conclusion  thatj 
nothing  useful  can  be  done  by  such  pads  as  these,  u 
the  patient  is  constantly  on  the  watch  to  adapt  the  pad! 
to  the  shillings  of  the  rupture.  Thi.s,  I  need  not  remark,v 
can  scarcely  he  done  in  society,  or  in  the  streets,  or  i 
various  situations  where  the  stress  of  a  rupture  may  coine.l 
The  best  way  is  to  have  your  pad  so  fixed  that  it  pro-l 
vents  the  rupture  from  getting  into  the  canal  at  alt.  Thaj 
kind  of  pad  I  myself  recommend — what  I  chiefly  i 
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upon — is,  first,  that  the  bearing  of  the  surface  of  the  pad 
shall  be  jlat^  that  it  shall  not  press  in  the  tissues  or  in- 
vaginate  them  into  the  canal  between  the  pillars  of  the 
external  abdominal  ring,  and  thus  stretch,  fray,  and  weak- 
en the  intercolumnar  fascia  which  ought  to  restrain  the 
rupture  from  coming  down.  The  edge,  of  course,  must 
be  rounded  olT  to  prevent  it  cutting.  We  get,  therefore, 
to  this  kind  of  flat-bottomed-boat  shape  according  in  out- 
line with  that  of  the  inguinal  canal  in  its  diseased  condi- 
tion ;  that  is  an  oblique  oval.  In  oblique  inguinal  hernia 
in  the  female  a  flat  oval  pad,  without  any  break  in  its 
outline,  answers  very  well  indeed.  In  the  male,  however, 
there  is  a  peculiarity  in  the  anatomical  arrangement  of 
the  parts.  The  spermatic  cord  passes  out  of  the  super- 
ficial abdominal  opening  external  to  the  spine  of  the 
pubis,  crossing  or  lying  over  the  outer  pillar  of  the  ring. 
If  the  truss-pad  produces  a  pressure  upon  the  cord,  it  not 
only  makes  the  patient  uncomfortable  and  the  pad  more 
liable  to  shift  and  slip  about,  but  also  may  cause  swelling 
of  the  testicle,  hydrocele,  varicocele,  and  ultimately 
atrophy ;  while  the  chafing  of  the  pad  against  the  pubis 
leads  to  the  formation  of  excoriations,  sores,  and  even 
abscesses.  In  order  to  avoid  this,  wo  make  in  the  truss 
a  chink  or  slit  in  the  pad.  This  gives  the  pad  a  sort  of 
oblique  horseshoe  shape.  If  properly  put  on,  the  shorter 
end  lies  upon  Pou part's  ligament  immediately  outside  and 
above  the  Spine  of  the  pubis;  the  longer  end  lies  on  the 
inner  pillar,  and  tlie  round  end  covers  the  deep  hernial 
opening  of  the  external  ring.  The  cord,  being  very  mov- 
able, will  adjust  itself  to  the  pad  and  slip  into  the  part 
where  there  is  the  least  pressure,  t.  e.,  into  the  chink  left 
between  the  two  points  of  the  pad. 

If  you  hope  to  get  the  inguinal  canal  closed  up,  and 
the  sac  obliterated  by  a  radical  cure,  it  is  better  to  have 


870  now  TO  APPLY  TRUSSES. 

tlie  pressure  hard  and  firm;  and  the  best  material  for  the 
pad  is  the  substance  called  "  vulcanite  ;'*  it  does  not  ab- 
sorb the  perspiration,  is  perfectly  smooth  and  hard,  and, 
if  proper  care  is  taken  to  keep  the  surface  clean  and  dry, 
will  not  chafe  or  give  rise  to  sores.  Tlie  next  best  sub- 
stances are  boxwood  and  ivory,  which  however,  absorb 
the  perspiration  to  a  somewhat  greater  extent.  Experi- 
ence of  these  trusses  in  hot  climates  has  been  unanimously 
in  fiivor  of  the  hard  vulcanite  over  any  other  substance 
for  truss  pads.  Leathern  or  parchment  coverings  become 
putrid,  foul,  and  hard,  under  the  effect  of  constant  ab- 
sorption of  cutaneous  excretions,  and  get  so  nasty 
that  sensitive  and  cleanly  patients  cannot  bear  to  wear 
them.  In  other  cases,  where  you  do  not  go  into  a  radical 
cure  so  much  as  for  making  a  patient  comfortable,  then 
water  and  air  pads,  made  up  of  india-rubber  upon  a  metal 
frame,  are  exceedingly  comfortable  and  useful.  Some 
patients  cannot  bear  any  other  than  this  soft  pressure. 
They  are  of  the  same  general  shape  and  principle,  but 
the  surface  is  more  yielding,  and  the  pressure  is  soft;  they 
cannot  press  into  the  hernial  apertures  as  hard  conical 
pads  do,  and  the  pressure,  being  fluid,  is  equal  in  all 
directions. 

Ectainiufj  Apparatus. — The  nature  of  the  apparatus  for 
fixing  and  keeping  on  the  pad  and  restraining  the  rupture 
is  also  of  great  importance.  The  rupture  requires  pres- 
sure to  retain  it,  and,  as  a  rule,  you  do  no  good  at  all 
unless  there  is  a  side-spring.  There  have  been  various 
ways  devised  of  applying  this  retaining  apparatus.  One 
way  which  the  patients  sometimes  choose,  and  which 
seems  to  recommend  itself  to  them  by  its  simplicity,  is 
having  a  strap  round  the  body,  and  an  understrap  across 
the  perineum.  Now  it  is  exceedingly  difficult  to  wear  a 
baud  round  the  waist  so  tight  as  not  to  give  way  to  pres- 
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sure  at  one  point,  and  so  to  yield  before  the  rupture. 
Even  if  you  could  make  it  tight  enough,  the  patient  could 
not  wear  it,  the  tightness  would  be  so  great.  You  may 
take  it,  as  a  rule,  that  these  straps  round,  the  pelvis, 
when  a  patient  is  exerting  himself  and  contracting  his 
abdominal  muscles,  are  of  no  use  in  keeping  in  a  rupture. 
"Where  there  is  real  need  of  pressure,  nearly  all  truss- 
makers  have  recourse  to  some  form  of  the  side-spring. 
Some  have  the  spring  passing  only  round  one-half  of  the 
body,  with  a  pad  behind,  on  the  sacrum.  This  pad  is 
always  flat  or  oval,  and  slightly  concave,  and  is  larger 
and  thinner  than  that  placed  on  the  rupture.  It  is  held 
ill  its  place  by  a  strap  that  goes  round  the  opposite  side 
of  the  body,  and  frequently  by  an  underslrap  across  the 
perineum.  Some  have  the  spring  put  on  the  same  side 
as  the  rupture;  but  in  one  of  the  best  forms  the  spring  is 
put  on  the  opposite  side,  so  that  it  reaches  across  the  fr^Lt 
of  the  abdomen,  and  is  longer  than  those  which  are  put  on 
the  same  side  as  the  rupture.  The  rupture  pad  projects 
more  than  the  posterior  one,  and  works  upon  a  ball-and- 
socket  joint.  The  .spring  is  longer  than  is  necessary  lo 
go  only  half  round  the  body ;  it  reaches  over  to  the  oi^ 
posite  side,  and  the  support  it  gives  depends  upon  the 
fact  of  its  pushing  njiwards  and  towards  the  rupture<l 
side.  Other  half  round  springs  depend  upou  the  po'.ver 
they  possess  of  pressing  or  pjjling  upwanls  and  outwardj 
towards  the  same  side,  in  opposition  to  the  descent  of  the 
rupture.  S-jmeiimes  it  is  necessary  to  wear  a  perirjeal 
band  which  buttons  in  front.  Generally  ff[>eakin;.%  \':Ah 
may  be  dispensed  with  after  the  lru.-fi>  his  :«':e'>:n:rj'><3arei 
Uselt  to  the  ehape  of  the  boly,  which,  after  a  tifue-  a'A 
trusses  do  to  some  extent.  The  warjx*th  and  motion  of 
the  body  will  make  even  the  spring  acco:xiiii'>ia:e  its^il 
BomewLal  to  the  shape  of  the  body. 
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The  Sprmij. — With  regard  lo  tlic  bend  of  llie  spring, 
there  are  one  or  two  matters  of  very  great  importance. 
In  the  first  phice,  tlie  spring  should  go  round  the  body 
at  a  level  midway  between  the  projection  of  the  tro- 
chanter and  the  anterior  superior  iliac  spine.  There  it 
lies  on  tlic  tensor  vnginie  femoris  and  gluteal  muscles, 
and  does  not  work  over  bony  surfaces.  That  is  the  level 
at  which  the  ineasurement  for  a  strap  should  be  taken 
when  you  have  lo  send  for  a  truss  to  a  maker.  But  I 
mny  here  remark  that  it  is  never  satisfaetory  to  send 
measurements  without  the  maker  seeing  the  patient. 

The  maker  wants,  in  addition,  to  cojnpreheiid  tho  ^hapa 
of  the  baek  and  set  on  of  the  pelvis  as  well  as  the  mere 
dimensions.  So  that,  if  possible,  you  ought  lo  bring  the 
maker  and  patient  together.  Other  plans  do  not  usually 
succeed.  The  spring  should  point  down  far  enough  lo 
get  lo  the  opening,  and  the  pad  should  be  phicod  upon  the 
opening.  The  spring  requires  to  be  bent  down  a  good 
deal  more  for  crural  than  for  inguinal  hernia.  For  cru- 
ral hernia  the  side-spring  should  be  made  like  the  handle  i 
of  an  old-fashioned  pistol.  That  end  of  the  spring  which 
bears  the  pad  should  project  well,  so  as  to  give  a  proper 
degree  of  backward  pressure;  and  if  you  look  at  the  sur- 
face of  the  spring  you  will  see  tliat  it  is  somewhat  twisted 
on  its  own  axis,  so  as  lo  give  an  outward  and  upward 
pressure  as  well  as  a  backward  pressure.  This  gives 
the  right  directtou  in  which  lo  keep  the  hernia  in  the 
abdomen  when  it  tends  to  pass  into  the  canal.  The  round  i 
part  of  the  horse-shoe  pad  presses  upon  the  internal  ring, 
and  the  ends  press  upon  the  pillar  of  the  external  ring. 
The  chink  is  to  lodge  the  cord,  which  is  thus  held  as  if  ' 
embraced  by  the  fingers  employed  in  reducing  and  keep- 
ing in  the  rupture.  Thus  ihe  rupture  is  prevented  from 
*  coming  through  the  iDternal  ring,  while  the  pillars  of  the 
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superficial  opening  are  prevented  from  separating,  and 
so  allowing  the  rupture  to  pass  out. 

The  length  of  the  spring  from  the  point  where  it  comes 
round  the  hips  should  be  duly  proportioned  to  the  patient's 
formation.  In  these  horseshoe  pads  there  are  holes  and 
screws  by  which  the  pad  can  be  shifted  a  little  to  adjust 
this  properly.  If  the  spring  be  too  long  at  this  part  the 
pad  presses  against  the  outer  edge  of  the  rectus  muscle. 
The  inner  border  of  the  pad  should  be  parallel  to  the 
outer  border  of  this  muscle,  and  the  outer  border  should 
lie  upon  Poupart's  ligament.  If  the  spring  be  too  long  it 
pushes  the  pad  further  on  to  the  muscle  which  bears  off 
the  pressure  from  the  hernial  cause  during  the  contrac- 
tion of  the  muscle,  permitting  the  rupture  to  escape  below 
and  outside  the  pad.  If,  on  the  other  hand,  you  have 
the  spring  too  short,  the  rupture  will  escape  between  the 
rectus  and  the  pad. 

II.  Direct  Inguinal  Hernia. — A  direct  inguinal 

hernia  passes  •  through  the  triangle  of  Ilesselbach,  in- 
closed between  the  epigastric  artery,  the  edge  of  the  rec- 
tus, and  Poupart's  ligament.  That  is  the  area  you  have 
to  protect ;  and  it  can  best  be  done  by  a  flat  rounded  or 
oblately-oval  pad  fitting  close  between  the  edges  of  the 
rectus  and  Poupart's  ligament,  reaching  well  down  to 
the  crest  of  the  pubis,  and  provided  with  a  slight  notch 
below  for  the  passage  of  the  cord.  To  keep  tlie  pad 
from  shifting  upwards,  and  from  pressing  unduly  upon 
the  pubis,  care  is  required  in  a<iju.sting  the  action  of  the 
side-spring.  It  is  as  well  to  wear  at  first  an  under  or  per- 
ineal strap,  until  the  pad  and  spring  have  a<ljusied  them- 
selves to  the  shape  of  the  abdomen.  In  corpulent  persons 
a  considerable  upward  slope  may  be  also  given  to  the 
surface  of  the  pad,  to  make  it  lie  parallel  with  the  s]o|)e 
of  the  abdomen,  and  to  prevent  the  upper  edge  from 
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pres.sing  unduly  into  tbe  flesh.  In  thin  persons,  with  lena 
flanks,  t lie  tendency  is  always  for  the  pad  to  slide  upwards 
into  ilia  hollow  formed  by  the  abdntnen.  This  can  be  met 
sometimes  by  keeping  the  surface  of  the  pad  quite  fiat, 
so  ns  to  lie  perfectly  level  upon  the  surface  of  the  groin. 
You  may,  however,  iu  the  course  of  time,  in  the  same 
piitient  find  a  marked  alteration  in  the  slope  of  the  abdo- 
men from  an  increase  in  the  abdominal  volume,  as  well 
as  in  the  thickness  of  the  superficial  fat,  altering  entirely 
the  conditions  of  the  rupture  and  the  requirements  of 
the  pad  and  spring.  In  some  instances  this  may  occur  in 
a  very  short  lime.  On  the  other  band,  a  patient,  from 
illness  or  active  work,  may  gel  rapidly  thin,  and  require 
a  readjustment  from  this  cause.  To  meet  and  managa 
these  conditions,  is  one  of  the  niceties  of  truss-making. 
It  is  sometimes  difBuult  to  get  the  exact  twist,  and  even 
when  you  have  got  il  right,  t!ie  condition  of  the  patient 
may  change,  and  you  may  have  to  alter  the  spring  aecord- 
ingly. 

The  problem  to  solve  may  be  put  geometrically ;  it  is 
requi.site  to  obtain  tbe  angle  of  inclination  of  the  abdo- 
men to  a  transverse  vertical  plane,  taken  at  tbe  most 
prominent  part  of  the  inguinal  region,  and  containing  iha 
side  of  a  right-angled  triangle  of  which  tbe  posterior 
wall  of  the  inguinal  canal  is  the  hypothenuse,  and  the 
horizontal  level  of  the  upper  margin  of  the  pubis  is  the 
base.  If  you  do  not  have  the  pad-surface  inclined  enough, 
the  rupture  comes  down  under  its  lower  border,  and  if 
you  twist  it  too  much,  you  get  the  same  edge  pressing  in 
so  as  to  inconvenience  tbe  patient,  and  allow  the  rupture 
to- enter  ihe  upper  part  of  the  canal.  It  is  this  slipping 
over  and  under  on  one  side  or  the  other  that  constitutes 
the  troublesome  part  of  tbe  treatment  of  ruptures  by 
trusses.     You  do  not  often  find  patients  who  have  suffi- 
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cient  mechanical  knowledge,  or  who  take  sufficient  pains, 
to  aid  the  efforts  of  the  instrument-maker  by  skilful 
adjustment  of  the  pad  after  a  careful  return  of  the  rup- 
ture. This  is  one  cause  why  so  few  cures  are  effected  in 
this  way.  I  recommend,  as  a  rule,  tlie  all-round  spring  cov- 
ering over  both  hips,  instead  of  the  one-sided  spring;  but 
in  certain  cases  half-round  spring,  fitted  to  the  opposite 
side  of  tlie  hips,  and  pushing  towards  the  ruptured  part, 
may  be  advantageous;  the  horseshoe  form  of  pad,  how- 
ever, may  be  used  quite  as  well  with  this  form  of  spring. 
Irreducible  Hernia.— -In  old  cases  of  irreducible  hernia 
you  meet  with  another  difficulty;  you  cannot  reduce  the 
hernia  entirely,  and  all  you  can  do  is  to  prevent  more  of 
the  intestines  from  coming  down.  In  such  cases  the 
bowel  may  be  exposed  to  all  sorts  of  injury,  besides  con- 
stituting a  deformity  of  a  somewhat  conspicuous  charac- 
ter. To  remedy  this  you  must  have  a  suspensory  or  bag 
truss  made  of  stout  jean,  or  some  unyielding  material, 
which  will  keep  a  constant  pressure  upon  the  contents. 
If  the  irreducible  portion  consist  of  omentum  only,  you 
must  also  have  some  pressure  over  the  inguinal  canal  to 
prevetit  the  bowel  from  following  the  omentum.  Such 
combinations  are  sometimes  exceedingly  difficult  to  carry 
out.  In  a  case  of  this  kind  one  of  the  best  arrangements 
is  a  truss-pad  shaped  to  the  form  of  the  rupture,  com- 
posed of  a  frame  of  stout  wire,  well  padded,  and  stretch- 
ing between  the  wire  framework  a  bag  of  stout  jean,  or 
of  some  slightly-elastic  material,  sufficiently  resisting, 
into  which  the  hernia  is  received.  The  wire  framework, 
pressing  all  round  the  irreducible  rupture,  keeps  it  well 
in  hand  and  under  control.  All  you  can  do  in  such  cases 
is  simply  to  make  your  patient  as  comfortable  as  circum- 
stances will  allow,  and  to  prevent  injury  to  the  irredu- 
cible rupture. 
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HI.  Crural  Eemia. — ^In  croml  bernU  we  have  eon* 
ditions  entirely  different.  The  inner  opening  is  eonstio 
tuted  by  the  erural  ring,  a  llorison^l  apertnre  with  a 
slight  inclination  forward.  In  front  it  is  bonnded  by 
Poupart's  ligament,  on  the  inner  aide  by  OinU>ernat^8 
ligament,  and  on  the  outer  aide  by  the  femoral  vein  and 
artery.  .  These  are  straotores  wbieh  vary  somewhat  in 
tension.  Belaxation  of  the  musoles  of  the  abdomen  has 
a  great  effect  upon  Poupart's  ligamenk  But  the  greater 
part  of  the  sarrounding  stractnres  are  ooi&posed  of  nn* 
yielding  ligamentous  tissue,  so  that  them  ia  not  that  con- 
traction and  relaxation,  tbat  is  present  in  inguinal  hernia. 
A  little  below  there  is  another  opeaiugi^called  the  saphe- 
nous open ingj  directed  forwards,  and  a  little  inwards,  and 
almost  vertically,  but  with  a  slight  inclination  downward. 
Lying  in  front  of  the  passi^  b^ween-  these  two  open* 
ings  is  the  upper  part  of  the  prdceai  of  BumsVor  fem<^ 
ligament  (Hey's),  which  extends  frpm-half to  three^oarw 
ters  or  an  inch  downwards  from  Poupart*s  ligament^ 
with  which  it  is  continuous  above,  to  the  margin  of  the 
saphenous  opening. 

It  is  this  part  to  which  the  pressure  of  a  truss  should 
be  applied  in  crural  rupture,  when  it  will  protect  both 
crural  ring  or  upper,  and  the  saphenous  opening  or  lower, 
aperture  of  the  crural  canal.  Immediately  outside  the 
canal  are  the  femoral  vein  and  artery,  which  must  not  be 
pressed  on  by  the  truss,  and  below  is  the  saphena  vein, 
wliich  it  is  also  important  not  to  compress. 

When  a  femoral  rupture  gets  fairly  through  the  saphe- 
nous opening,  it  turns  upward  and  outward  round  the 
edge  of  the  falciform  process,  and  lies  over  the  femoral 
vessels  and  upon  Poupart^s  ligament.  In  order  effectively 
to  deal  with  this  rupture,  you  must  altogether  prevent  it 
coming  through  the  crural  ring  into  the  canal  before  it 
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makes  the  upward  and  outward  turn,  bo  aa  to  lie  upon 
Poupnrt's  ligament.  If  you  fail  in  tliis,  tlien  your  truss 
pressing  tiie  rupture  agiiinst  tlie  fulcifurm  process  of 
Burns  thereby  injures  the  bowel,  and  does  harm  rather 
than  good,  and  the  patient  would  be  safer  and  better 
vitbout  a  truss  at  all. 

The  trusa-pad  for  crural  hernia  must  protect  the  crural 
ring  by  pressure  over  Poupart'a  ligament,  and  it  must 
also  press  upon  and  fill  the  saphenous  opening.  It  must 
not  pruss  downward,  so  as  to  obstruct  the  saphenous 
vein.  The  pnd  will  be  apt  to  slip,  so  as  to  miss  the 
crural  canal  altogether,  and,  by  irritating  the  inguinal 
glands,  may  cause  troubln.  The  best  form  of  truas-pad 
for  this  hernia  is  one  whiuli  I  may  thus  describe;  The 
oailtne  is  an  egg-slinpe,  with  the  small  end  downwards; 
it  is  adapted  to  the  saphenous  opening,  but  rather  longer, 
80  as  to  press  upon  Poupart'a  ligament  with  its  broad 
end  above,  and  tbe  side-spring  is  fixed  exactly  in  the 
centre.  It  slopes  off  below,  so  as  to  avoid  pressing  upon 
the  aaphenoua  vein,  and  forms  a  rounded  projection 
above,  so  as  to  fa!!  into  the  fold  of  the  groin  upon 
Poupart's  ligament  when  tiie  patient  sits  down.  It  is 
thus  adaptetl  for  keeping  in  position;  for  the  truss-pad 
which  most  adapts  itself  to  the  form  of  the  surface  will 
atop  in  i(a  place  the  best. 

In  the  tnias  for  femoral  bernia,  the  pad  end  of  the 
spring  is  bent  downwards  in  a  largo  curve  to  permit  the 
patient's  thigh  to  bend  freely  and  without  obstruction  in 
sitting.  Yon  ought  not  to  be  content  wiih  seeing  your 
patient  stand  wliea  you  fit  on  a  truss;  you  must  make 
him  sit  down  on  a  low  seat,  and  then  stand,  walk  about, 
and  jump  from  a  stool,  and  see  if  that  dislodges  the  truss. 
If  tlie  truss  dues  not  hurt  him,  but  keeps  the  hernia  up, 
under  those  conditions,  you  may  conclude  it  will  do  for 
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all  the  orditiRrjf  purposes  of  life.     The  commencement  of! 
a  radical  cure  by  truss  presfiurc  always  dntea  from  thol 
last  lime  the  bowel  or  ometituin  citme  into  the  aac  of  a  I 
ruplure.     Hence  the  importance  of  the  patient  preventing  J 
the  hernia  from  ever  coming  down.     If  it  come  down  J 
even  once,  he  has  to  begin  <fc  noun  from  thai  point  to  pro- 
duce the  obliteration  of  the  canal,     Hencu  a  patient  who  1 
wishes  to  get  rid,  at  the  earliest  possible  period,  of  a  dis-  I 
agreeable  and  troublesome  deformity,  must  wear  bis  trui 
on  all  occasions,  night  and  day;  he  must  never  assun 
the  erect  posture  without  it;  and  if  he  bathes,  he  must! 
have   a   bathing  truss,  for  sometimes  in  the  gyninastioJ 
movements  which  generally  attend  upon  a  cold  bath  tliflf 
rupture  may  come  down. 

IV.   Umbilical  Hernia. — Umbilienl  rupttire  is  ex'| 
ceeilingly  common  in  children,  and  in  them  it  is  usualljr 
curable.     It  comes  through  a  natural  opening  which  i 
left  for  the  umbilical  vcsmcIs  np  to  the  time  of  birth,  and' J 
which  it  ia  the  lendency  of  nature  to  c!o.se  up  sooni 
later.     That  tendency  is  very  strong,  and  the  only  thing 
that  prevents  it  is  the  bowel  constantly  coming  into  the 
sac.     If  you  can,  in  a  cijild,  manage  to  prevent  this,  yo' 
cure  the  hernia;  and  that  is  generally  the  case  when  the  J 
improved  apparatus  of  the  present  day  is  carefully  at-i 
tended  to.     But  there  are  some  cases  where  the  child  ia  J 
not  ir.iclnble,  and  from  pain  and  fretfulness  is  ollen  crjr«j 
ing  and  screaming;  then  you  get  the  rupture  distended  I 
violently  and  constantly.      Again,   if  the   nuPse  is  noti 
Booth i tig  and  careful  you  seldom  get  the  rupture  cured.  J 
The  ordinary  rough-and-ready  and  often  very  successful  J 
fasliion  of  treating  umbilical  hernia  is  covering  a  flat  pieco  J 
of  Tnetal,  say,  one  of  the  old-fashioned  copper  coins,  a  J 
penny-piece,  with  plaster,  with  the  sticky  side  outward^  1 
pulling  it  on  the  projection,  and  strapping  it  across  tba  \ 
abdomen  with  broad  straps  of  adhesive  plaster. 
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la  some  of  the  older  books  on  this  subject  you  will 
find  recommended  a  convex  cork  plugging  up  the  aper- 
ture, like  the  neck  of  a  bottle;  but  elastic  apertures  of 
vital  tissue  cannot  be  blocked  up  in  tliat  way,  while  the 
cork  tends  to  make  matters  worse  by  dilating  the  aper- 
ture, and  thus  keeping  open  the  rupture.  Therefore 
that  is  one  of  the  things  to  be  avoided.  It  does  not 
keep  in  the  rupture,  because  it  will  slip  out  at  the  side 
of  the  cork.  A  flat  surface,  rather  larger  than  the  aper- 
ture,^ is  what  you  ought  to  have.  A  flat  peuny-piece, 
or  bit  of  lead  of  the  same  shape  and  size,  may  be  backed 
up  by  a  thicker  piece  of  wood  or  cork,  and  the  strapping 
may  be  put  across.  In  this  way  a  very  good  and  easy 
apparatus  is  made,  if  the  patient  cannot  afford  to  have  a 
proper  apparatus;  but  it  involves  the  necessity  of  a 
tedious  process  of  taking  off  sticking  plaster,  which  is 
sometimes  not  done  in  the  gentlest  way,  and  thus  sets  up 
a  crying  bout,  and  brings  the  bowel  out  of  the  aperture. 
All  this  is  inconvenient.  When  you  are  called  upon  to 
do  this,  you  must  press  the  parietes  of  the  abdomen 
together  with  your  finger  and  thumb,  so  as  to  close  the 
umbilical  hole  before  you  take  off  the  pad  and  strapping, 
and  take  care  the  bowel  does  not  slip  out. 

A  capital  invention  is  a  very  ingenious  adaptation  of 
elastic  India-rubber,  arranged  in  two  compartments,  dis- 
tended with  air,  and  communicating  by  a  small  aperture; 
a  central  one,  globular  in  shape,  and  an  outer  ring.  The 
former  presses  upon  the  umbilical  opening,  and  the  outer 
upon  neighboring  tissues  forming  its  boundaries,  and  so 
prevents  the  umbilical  hernia  from  coming  out  under  a 
cough  or  cry  impulse.  This  central  portion  acts  like  the 
penny-piece,  with  the  additional  advantage  of  becoming 
tiglitly  distended  by  the  air  from  the  surrounding  ring 
cushion  forced  through  the  small  aperture  of  communi- 
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oniion  by  the  impulse  of  the  abdominal  muscles.     The] 
whole  is  held  on  by  an  elastic  band  round  the  body,  and! 
can  be  distended  after  fixing  by  blowing  through  a  liltlafl 
stop-tnp.     By  this   means,  the  moment  the  bowel  has  fl 
tendency  to  escape  through  the  hernial  aperture,  it  is  mel 
and  forced  back  agnin  by  the  dilating  globe.     By  t1iis4 
means  some  very  capital  cures  may  be  produced  in  chil- 
dren.    In  adults,  also,  in  whom  it  is  much   more  difficult 
to  produce  a  radical  cure,  this  apparatus  is  very  useful 
and  comfortable.     The  chief  reason  why  in  adults  you 
do  not  get  a  radical  cure  of  umbilical  hernia  is  because 
it  is  generally  accompanied  by  abdominal  obesity  and 
laxity,  the  stomach  too  becoming  at  intervals  much  dis- 
tended wiih  food  and  flatulence,  and  the  mesenteries  being 
enlarged  by  an  accumulation  of  fat.    In  such  persona  yoa 
must  be  content,  even  in  any  kind  of  hernia,  with  am 
lioralioii   of  their  condition  rather  than  cure.     But   : 
young  persons  you  may  frequently  succeeil  in  effecting  i 
cure  by  the  aid  of  a  proper  instrument.     If,  in  younff 
persons,  a  hernia  of  the  inguinal  or  umbilical  varietyjl 
resists  the  cure  by  careful  mechanical  restraint,  then  i 
becomes  a  qneslion  whether  you  cannot  safely  and  greatly 
increase  the  chance  of  a  cure  by  an  operation,  which  keeps 
out  the  bowel  for  a  sufficient  length  of  time  for  the  open- 
ing to  contract  and  close. 

Jiiiks/or  the   Wearing  of  Trnssts. — The  truss  should  bvfl 
constantly  worn,  escept  when  the  body  i^in  the  horizontal! 
position.     It  should  always  be  adjusted  in  tlie  recumbeata 
position,   never    when    standing    upright.      The    spring! 
should  be  opened  sufficiently  to  go  round  the  right  leg;' 
it  should  then  be  placed  round  the  left  leg,  and  after- 
wards drawn  up  into  its  place,  and  the  pads  adjusted  ia 
their   proper   position  after  the  rupture  hiis   been  per- 
fectly reduced.     The  object   of  this   is  to   prevent  the  1 
breaking,  or  gradual  weakening  of  the  spring. 
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A  duplicate  truss  is  recommended  in  all  cases,  not 
only  for  renewal  of  cover,  or  in  case  of  injury  to  the 
original  truss,  but  for  the  great  additional  comfort  of  a 
"  change." 

As  the  truss  forms  part  of  the  attire,  it  must  be  so 
considered;  the  inconvenience  of  wearing  one  pair  of 
boots  or  shoes  from  the  time  they  are  new  to  the  time 
they  become  worn  out,  is  sufficiently  obvious;  a  new 
truss  is  as  irksome  to  wear,  and  should  be  brought  grad- 
ually into  regular  use. 

A  bathing  truss  is  always  recommended,  it  being  al- 
most impossible  to  retain  the  rupture  with  the  hand 
during  swimming,  bathing,  or  ablution.  A  sleeping 
truss  is  sometimes  recommended.  A  soft  pad  attached 
to  a  soft  band  round  the  body  is  usually  sufficient.  The 
principle  that  a  rupture  should,  under  all  circumstances, 
be  kept  up,  should  always  be  borne  in  mind;  and  the 
nnportance  of  these  simple  directions  can  hardly  be  too 
strongly  insisted  upon. 
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The  value  of  the  thermometer  in  the  investigation  of 
disease  is  at  present  so  generally  recognized  in  theory, 
that  it  is  unnecessary  to  enter  into  any  discussion  on  this 
subject;  at  the  same  time  it  is  needful  to  impress  upon 
all  the  extreme  importance  of  employing  this  instrument 
in  (hib/  practice^  because  there  can  be  no  doubt  that  even 
now  many  do  not  use  it  to  the  extent  which  it  deserves. 
NeithtT  is  it  requisite  to  give  any  detaile<l  description  of 
the  instrument.  All  that  need  be  said  is  that  the  ther- 
mometer should  be  sensitive  and  accurate;  of  a  sufficient 
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range;  self-regiatering;   and  of  a  convenient  siao  to  be 
carried   in  ilie  w.iistcoat  pocket.     These  conditions  i 
fulfilled  in  the  clinicat  lliermomeiers,  which  are  sold  iu    , 
most  respectable  instrument  shops.     S{<ecial  instruments  1 
are  employed  For  taking  surface  temperatures. 

Mode  nf  Uen. — The  regions  usually  employed  for  tak- 
ing the  temperature  by  means  of  the  clinical  thermometer, 
are  the  axilla,  the  inner  side  of  the  upper  part  of  the 
thigh,  the  mouth,  rectum,  or  vagina.  Somatimea  it  is 
requisite  to  determine  ami  to  compare  local  temperatures. 
The  instrument  must  be  kept  in  close  contact  with  tha 
surface,  and  completely  covered.  Wlien  tlje  temperature  ' 
is  taken  iu  either  axilla,  which  is  the  most  convenient 
.place  ill  most  cases,  the  patient  should  lie  on  the  same 
side,  aud  press  the  arm  firmly  to  the  side;  or  it  may  be 
occasionally  necessary  to  strap  the  thermometer  to  the 
surface  by  means  of  plaster.  The  mouth  does  not  affor<1 
accurate  rusults,  but  it  may  conveniently  be  made  use  of  j 
to  give  approximate  information,  the  thermometer  bein^ 
placed  under  the  tongue,  and  the  mouth  firmly  closed. 
With  regard  td  ibe  time  required  for  the  instrument  to 
be  retained  in  its  position,  there  ia  a  difference  of  opinion,  i 
With  proper  precautions,  five  minutes  is  usually  sulHcient, 
especially  if  "  two  ohservations  at  intervals  of  one  or  two 
minutes  give  exactly  the  same  result"  (Aitken).  To  be 
strictly  accurate,  however,  inany  think  that  the  mercury 
ought  to  remain  slatinnnry  for  fine  minitUg.  Baumler 
gives,  in  order  to  be  scientifically  correct — for  the  rectum 
three  to  six  minutes;  mouth,  nine  to  eleveu  minutes; 
axilla,  eleven  to  twenty-four  minutes. 

It  is   desirable,  if  possible,  that  the  individual   upon   i 
whom  the  observation  is  made,  should  have  been  at  rest 
in  bed  for  at  least  an  hour  previously.   Not  uufreqnently, 
however,  tite  thermometer  has  to  be  employed  without  | 
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any  such  preparation.  The  intervals  at  which  the  temp- 
erature should  be  taken  will  vary  according  to  the  nature 
of  the  case.  Often,  only  one  observation  is  required.  In 
most  instances  twice  a  day  is  sufficient,  viz.,  in  the  morn- 
ing and  evening,  and  in  many,  once  daily  is  enough. 
Sometimes,  however,  it  is  most  important  to  note  the 
temperature  at  very  frequent  intervals,  or  even  to  allow 
the  thermometer  to  remain  constantly  applied.  Should 
this  be  needful,  it  is  advisable  to  teach  the  nurse  or  some 
other  intelligent  person  how  to  use  the  instrument,  by 
whom  it  might  also  be  employed,  if  any  unusual  symp- 
toms should  arise.  In  all  febrile  cases  it  is  requisite  to 
have  recourse  to  the  thermometer  until  convalcvscence  has 
been  firmly  established,  for  reasons  to  be  presently  indi- 
cated. 

In  using  the  thermometer,  the  points  to  be  observed 
are:  1.  degree  of  heat^  as  indicated  by  the  end  of  the  index 
most  distant  from  the  bulb  of  the  instrument.  2.  The 
rapidity  tvith  which  the  mercury  rises,  this  being  in  propor- 
tion to  the  height  of  the  temperature.  It  is  often  impor- 
tant to  take  a  note  at  the  same  time  of  the  freqiiency  of 
the  puh'*,  and  respirations  ;  and,  in  some  cases,  to  make  a 
quantitative  analysis  of  the  urine,  in  order  to  determine 
whether  there  is  a  relation  between  the  temperature  and 
the  amount  of  urea,  uric  aciil,  and  other  waste  products 
dischar<?ed.  All  these  observations  should  be  recorded 
on  proper  forms,  of  which  several  have  been  planned,  the 
temperature  being  indicated  by  angular  lines  or  curves. 
It  may  be  mentioned  here  that  Fahrenheit's  scale  is  the 
one  followed  in  this  paper. 

Teinperature  in  Health  and  Chief  Modifying  Titfluences. — 
In  the  axilla  the  temperature  in  health  averages  about 
98.4*^  F.  It  may  range,  however,  from  97.3°  to  99.5°,  or 
even  100° ;  but  if  it  goes  beyond  this  in  either  direction, 
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and  remains  persistently  above  or  below  the  normal,  there 
is  something  wrong.  The  chief  circumsts^nces  which  in- 
fluence the  temperature  in  health,  are  as  follows:  I.  The 
part  of  the  body  in  which  it  is  taken.  It  is  higher  in  in- 
ternal parts,  such  as  the  rectum  or  back  of  the  mouth, 
than  in  external  parts ;  in  sheltered  regions  of  the  body 
than  in  those  which  are  exposed;  over  the  trunk  than 
over  the  limbs.  2.  A(je,  The  temperature,  according  to 
most  observers,  is  higher  in  children  and  young  persons 
than  in  adults.  It  is  also  said  to  rise  in  old  age.  3.  Time 
of  the  day.  During  the  day  the  temperature  rises  until 
evening,  and  then  falls  slowly  till  early  morning,  when  it 
again  ascends.  In  this  way  there  is  a  variation  of  about 
1.5°  during  the  twenty-four  hours  in  adults,  but  the  range 
is  greater  in  children.  4.  Climate  and  exposure  to  heat  or 
cold.  In  the  tropics  the  average  temperature  is  a  little 
higher  than  in  temperate  or  cold  climates,  and  it  may 
reach  99.5°,  or  even  100°  F.  Long  exposure  to  great 
heat  or  cold  will  also  influence  it  to  a  slight  degree.  5. 
Food  and  drink.  After  a  full  meal  the  temperature  at 
first  falls,  but  it  rises  as  digestion  proceeds.  Fasting  low- 
ers the  temperature.  Alcohol  seems  to  cause  a  speedy 
fall,  but  this  is  only  temporary,  and  a  considerable  quan- 
tity is  required  in  order  to  influence  the  temperature 
materially.  Certain  articles  of  diet  in  daily  use  produce 
some  effect,  such  as  tea  and  coflee.  6.  Exercise  increases 
the  temperature,  especially  that  of  the  extremities,  pro- 
vided it  is  not  sufTicient  to  induce  greit  fatigue.  7.  Pro- 
longed study  and  other  fornis  of  mental  eflbrt  cause  a 
slight  depression.  8.  Professor  A.  B.  Garrod  has  found 
that  the  temperature  rise$  on  stripping  off  the  clothes, 
and  exposing  the  surface  of  the  body,  and  the  difterence 
is  greater  in  proportion  to  the  coldness  of  the  surround- 
ing air.     When  the  temperature  of  the  air  is  above  70° 
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F.,  there  is  a  slight  fall,  but  a  rise  to  the  previous  tem- 
perature soon  takes  place. 

The  chief  source  of  the  animal  heat  is  almost  universally 
believed  to  be  the  chemical  and  vital  changes  in  the  food 
and  tissues,  especially  the  muscular  tissue,  which  are  con- 
stantly going  on  in  the  body,  the  heat  thus  produced 
being  diminished  by  evaporation  from  its  surface,  while 
the  circulating  blood  renders  the  temperature  tolerably 
uniform  throughout  the  system.  The  inOuence  of  the 
nervous  system  upon  temperature  has  been  already  con- 
sidered. Dr.  Bealo  believes  that  the  conversion  of  non- 
living into  living  material  is  the  cause  of  the  production 
of  heat. 

Uaes  of  the  Thermometer  in  Disease,  —  In  the  great 
majority  of  cases  disease  tends  to  raise  the  temperature  to 
an  abnormal  height,  there  being  more  or  less  pyrexia;  and 
it  is  for  the  purpose  of  accurately  determining  the  degree 
of  this  increased  bodily  heat  that  the  thermometer  is 
chiefly  employed.  Occasionally  the  animal  heat  sinks 
below  the  normal,  or  it  may  be  unequal  in  different  parts 
of  the  body ;  but  these  deviations  are  not  nearly  of  so 
much  consequence  as  a  general  rule.  At  present,  it  is 
only  intended  to  sum  up  concisely  the  circumstances 
under  which  the  thermometer  may  prove  serviceable. 
The  peculiarities  which  individual  diseases  present  as  re- 
gards temperature  present  a  distinct  field  of  study. 

The  information  afforded  by  the  thermometer  may  give 
valuable  assistance  in:  1.  Diagnosis;  2.  Prognosis;  3. 
Treatment. 

1.  In  Diagnosis. — Much  help  is  constantly  derived  from 
the  thermometer  with  respect  to  diagnosis,  and  the  fol- 
lowing remarks  may  serve  to  gather  up  the  circumstances 
under  which  it  is  thus  useful,  a.  In  many  cases  which 
present  themselves  in  ordinary  practice,  where  symptoms 
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exist  wliioli  might  or  might  not  belong  to  the  premonitory 
stage  nf  some  acute  illness,  all  doubt  miiy  at  once  be 
cleared  up  by  taking  the  temperature.  Tims  we  have 
frequently  found  in  the  outputieiit  room  that,  wben  symp- 
toni:tt)uggei3tive  ofscarlittinit  or  smallpox  were  compi.ii tied 
of,  by  the  help  of  the  thermometer  we  have  been  enabled 
to  negative  the  supposition  of  either  of  these  diseases 
being  preaent,  or,  on  the  other  hand,  to  corroborate  such 
a  siidpiuion-  In  short,  the  instrumunt  enables  us  at  onoe 
to  determine  wliether  pyrexia  is  present  or  ttol,  as  well  as 
its  degree,  and  thus  becomes  a  most  valniible  aid  to  the 
practitioner,-  which  be  »>honid  ever  keep  in  mind.  b.  Oc- 
casionally by  one,  or  at  moat  two  observations,  it  is  post- 
sible  to  ascertaia  po-^ilively  the  nature  of  a /eoer.  For 
instance,  if  the  temperature  auddunly  rises  to  lOi'*  or 
106°  F.,  the  patient  having  been  quite  well  on  the  pre- 
vious day,  he  is  probably  suffering  from  s'line  form  of 
malarial  fever;  and  this  is  certain,  if  the  temperature  falls 
rapidly,  so  that  it  becomes  normal  in  a  few  hours,  c. 
Many  febrile  disorders  are  now  known  to  have  tolerably 
regular  aiid uniform  ranges  of  temperature  throughout  their 
entire  course,  and  to  present  peculiar  diurnal  and  nocturnal 
variations,  the  temperature  being,  as  in  health,  generally 
higher  by  night  than  by  day.  It  is  therefore  essentia!  to 
become  acquainted  with  this  portion  of  the  natural  his- 
lorij  of  each  of  these  affections,  and  to  employ  the  ther- 
mometer regularly  in  investigating  tiiem,  so  that  they 
may  be  thus  distinguished  from  each  other,  and  from  all 
complaints  which  may  simulate  them.  d.  The  habitual 
use  6f  ^he  thermometer  miiy  lead  to  the  discovery  of  dis- 
ease when  there  is  no  obvious  sign  of  its  existence,  for 
the  fact  of  a  patient  presenting  a  temperature  above  the 
normal  should  always  cnW  for  a  more  mituito  examina- 
tion, which  would  probably  lead  to  a  satisfactory  diag- 
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nosis.  This  has  been  frequently  observed  by  those  who 
employ  the  thermometer  in  lunatic  asylums,  who  have 
thus  detected  phthisis  in  insane  patients,  when  they  could 
not  otherwise  have  suspected  it.  e.  Com  plica  tiotis  occur- 
ring during  the  progress  of  fevers,  or  during  the  period 
of  convalescence,  as  well  as  relnpses^  are  indicated  either 
by  a  disturbance  of  the  typical  range,  by  delayed  defer- 
vescence, or  by  a  rise  in  temperature,  after  it  has  once 
subsided,  and  either  of  these  deviations  may  be  the  first 
thing  observed.  Hence  the  necessity  of  taking  a  daily 
note  of  the  temperature,  until  the  patient  has  perfectly 
recovered.  /.  In  certain  diseases  the  thermometer  gives 
information  as  to  the  actioity  of  the  prof/ress  of  a  morbid 
process;  for  instance,  in  pulmonary  phthisis.  Further, 
it  may  occasionally  help  in  distinguishing  between  differ- 
ent  forms  of  this  complaint.  Again,  in,  connection  with 
haimo|>tysis,  the  thermometer  is  useful  in  indicating  in- 
flammation which  may  be  set  up  by  blood  extravasated 
into  the  respiratory  organs.  The  same  remark  applies  to 
the  effects  of  an  apoj)lectic  clot  in  the  brain,  g.  Inf^quality 
of  temperature  in  different  parts  is  sometimes  of  aid  in 
diagnosing  paralysis,  or  other  nervolis  disorders.  Of  late 
attention  has  been  particularly  drawn  to  the  value  of 
comparing  local  temperatures  in  the  diagnosis  of  brain 
affections  and  of  pulmonary  phthisis. 

A  word  of  caution  is  necessary  with  regard  to  children. 
In  these  subjects,  the  temperature  may  run  up  rapidly  to 
a  considerable  height,  when  there  is  notiiing  particular 
the  matter,  and  therefore  care  must  be  taken  not  to  jump 
to  a  hasty  diagnosis  of  some  serious  disease,  simply  be- 
cause the  thermometer  indicates  much  bodily  heat.  It 
often  falls  with  equal  rapidity. 

2.  In  Prognosis. — The  temperature  may  be  of  use  in 
assisting  towards  a  prognosis,  either  in  itself,  from  its  re- 
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lation  to  the  pulse,  respirations,  or  cimount  of  excreta,  c 
from  its  association  with  other  syinptoma.     a.  The  degr< 
of  heni  observed  during  the  early  period  of  a  febrile  dis- 
ease, especially  when  taken  iii  conjunctiou  with  the  pro- 
minent  symploras,    will   often   give  a  good   idea  aa   to 
whellier  llie  particular  cas«  under  ubservaiioa  is  likely 
to  be  a  severe  one  or  not.     If  tlie  temperature  id  at  all 
high,  it  shows  that  a  sharp  aliauk  may  be  anticipated,  uuil 
lliiitcompliyationa  resulting  from  the  presence  of  prodauia   , 
of  deeompoaition  in  the  blood  are  liable  to  arise;  there- 
fore a  guarded  prognosis  should  be  given,    h.  A  very  hi'jh 
Umptrature,  especially  when  it  exhibits  a  tendency  to  n   i 
continuous  and  rapid  rise,  is  extremely  dangerous,  ospe- 
ciully  if  the  excretions  are  deficient,     c.  A  sutfden  chawje   , 
in  the  temperature  may  be  premonitory  of  some  coming   I 
event,  even  for  some  days  before  this  actually  occurs,   j 
Thus  a  marked  fall  in  eases  of  typhoid  fever  not  uncom- 
monly precedes  hemorrhage  from  the  bowels,  and  givei) 
warning  of  its  approach,     d.  If  the  temperature  dots  not 
increase,  or  if  it  falkfrom  nu)rnin;j  to  evening,  this  is  n 
favorable  sign  ;  if  it  is  hirjher  in  the  morning  than  on  the  | 
previous  evening,  this  shows  that  the  disease  is  advancing, 
and   the  prognosis   is  consequently  more  grave,     e.    In 
many  pyrexial  diseases  the  fever  usually  subsides  on  cer- 
tain days,  often   by  crisis;   if  in  a  particular  caae  the 
expeetetl  fall  takes  place,  and  defervescence  goes  on  reg- 
ularly and  continuously,  the  prognosis  is  favorable,  if  the 
contrary  happens,  or  if  the  decline  of  the  fever  is  irreg- 
ular, an  unfavorable  course  is  indicated,    /.  Should  the 
temperature  decline  rapidly  in  certain  acute  febrile  affec- 
tions, such  as  pneumonia  or  typhus  fever,  while  the  pulse 
and   respirations   increase   in    frequency,  and   the  other   , 
symptoms  show  no  signs  of  improvement,  but  on  the 
other  hand  become  worse,  the  prognosis  is  very  serious. 
A  very  low  temperature  is  in  itself  an  evil  omen. 
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It  must  be  remembered  that  accidental  circumstances 
may  temporarily  modify  the  temperature  in  disease  as  in 
health,  such  as  food,  exercise,  excitement,  etc.  It  may 
be  increased  by  sources  of  irritation,  e.  ^.,  retained  urine 
or  feces,  on  the  removal  of  which  irritants  it  is  often 
markedly  reduced.  Defervescence  may  proceed  so  far 
that  the  animal  heat  is  brought  below  the  normal,  some- 
times considerably.  After  convalescence  from  severe 
continued  fevers,  the  temperature  often  remains  low  for 
some  time.  The  same  condition  is  also  observed  during 
the  apyrexial  periods  of  intermittent  fever  and  in  the 
remissions  of  the  remittent  variety. 

3.  In  Treatment. — The  value  of  the  thermometer,  as 
aflfording  indications  for  treatment,  maybe  gathered  from 
the  remarks  already  made,  and  it  will  be  only  necessary 
to  give  two  or  three  illustrations.  A  very  high  and 
ascending  temperature  calls  for  prompt  recourse  to  the  use 
of  cold.  In  ague,  after  this  disease  has  apparently  sub- 
sided, it  is  found  that  the  temperature  still  rises  at  the 
usual  intervals,  and  until  this  has  become  quite  normal 
for  two  or  three  days,  treatment  must  not  be  discontinued. 
During  convalescence  from  fevers  an  increase  of  the  bodily 
heat  may  be  due  to  something  wrong  in  the  diet,  or  in 
the  use  of  medicines,  and  such  an  event  should  lead  to 
careful  inquiry  on  all  matters  which  might  tend  to  raise 
the  temperature,  so  that  appropriate  measures  might  be 
adopted  to  remove  the  source  of  disturbance. 
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HOW  TO  APPLY  BANDAGES/ 

There  is  nothing  more  difficult  to  attempt  clearly  to 
describe,  than  the  way,  or  rather  the  different  ways,  of 
applying  a  bandage. 

Bandages  are  generally  made  of  unbleached  muslin,  of 
flannel,  linen,  etc.,  and  are  used  for  different  purposes. 
Sometimes  they  are  used  as  supports  to  the  different  parts 
of  the  body;  again  we  use  them  in.  order  to  apply  pressure; 
also  for  fixing  splints,  dressing,  etc.;  and  lastly,  for  the 
purpose  of  allaying  muscular  action. 

The  chief  kinds  of  bandages  are  the  Roller  and  the  Trian- 
gular Bandages. 

The  Roller  Bandage. — Now  what  are  the  usual  sizes  and 
lengths  of  these  bandages  ?  I  cannot  do  better  than  arrange 
this  in  a  table,  where  you  will  be  able  to  see  at  a  glance 
what  is  required. 


WiiUh.  Leufjth 


1  vard. 


Finger  bandages,  ....  ]  inch. 

Arm  "  .         .         .         .  2i  in<.;l»es.  3 —  it  yards. 

Log  "  .         .         .         .    ,  8"       •'  6—  8       '• 

Chest  »'....!  4—5         **  1     8—12       *» 

Head  "  .         .         .         .  2h       ''  ,     4—  0       <^ 


The  next  thing  to  know  is,  How  to  Roll  a  B'rndagc  ! 
You  fii'st  fold  one  end  of  your  bandage  two  or  three  times, 
as  tightly  as  you  can,  thus  making  it  into  a  small  roll. 
You  now  take  hold  of  this  by  the  fingers  of  both  hands,  both 
thumbs  being  placed  on  the  top  of  it,  while  the  rest  of  the 
bandage  is,  if  possible,  held  by  another  person,  who  keeps  it 
moderately  strained.  The  thumbs  now,  by  an  alternate 
movement,  make  the  roll  revolve  on  its  own  axis,  the  fingers 

^  Condensed  from  *'  Ambulance  Lectures/'  byL.  A.  Weatherly,  m.d., 
London,  England. 
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at  the  same  time  holding  it  in  position  between  the  two 
hands.  When  it  is  all  rolled  up,  and  if  not  wanted  for  use 
at  once,  the  end  should  be  fastened  by  a  stitch  or  pin,  to 
prevent  unrolling. 

How  to  Apply  a  Roller  Bandage, — We  may  apply  a  roller 
bandage  in  three  different  ways,  and  these  are  called  as 
follows  :  1 ,  a  simple  spiral  bandage  ;  2,  a  reverse  or  recurrent 
bandage ;  3,  a  crucial  or  Jigure-of-S  bandage.  It  is  a  wise 
plan,  in  all  these  three  ways  of  using  a  roller  bandage, 
when  first  applying  the  bandage  to  leave  the  end  a  little  long, 
and  then,  when  the  first  turn  is  made,  by  turning  this  end 
over,  and  bandaging  over  this  again,  it  is  kept  firm  and 
prevented  from  slipping. 

The  Simple  Spiral  Bandage, — The  application  of  this 
bandage  consists  in  simple  spiral  turns,  each  turn  overlap- 
ping the  preceding  one  to  the  extent  of  about  two-thirds  of 
the  width  of  the  bandage.  It  is,  however,  so  apt  to  slip, 
that  we  usually  have  recourse  to 

The  Reverse  Spiral, — This  is  applied  like  the  former, 
except  that  the  bandage  is  turned  back  upon  itself  each 
time  it  is  carried  round  the  limb.  This  form  of  applying  a 
bandage  is  one  that  is  not  at  fii-st  easily  learned,  and  requires 
a  good  deal  of  practice  before  it  can  be  neatly  and  nicely 
done.  The  thumb  or  forefinger  of  the  hand  not  holding 
the  bandage  should  be  placed  upon  the  bandage  at  the  part 
where  the  turn  is  to  be  commenced,  while  the  other  hand 
turns  the  bandage  back  upon  itself. 

The  Crucial  or  Figure-of-S  Bandage, — This  form  of 
applying  a  bandage  is  usually  used  at  the  joints,  and  it  is 
always  used  when  you  apply  a  bandage  over  the  ankle-joint 
in  bandaging  from  the  foot  up  the  leg.  You  carry  the 
bandage  over  the  upjjer  part  of  the  joint,  then  down,  under, 
and  across  the  lower  part,  and  then  up  over  the  upper  part 
again,  thus  forming  a  regular  figure-of-eight. 
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I  will  now  give  you  a  few  rules  that  always  ought  to  be 
observed  in  using  the  roller  bandage: — 

1.  Bandage  from  within  outward. 

2.  Commence  bandaging  from  below,  and  work  upward. 

3.  Take  care  that  the  pressure  is  evenly  and  uniformly 
applied^  but  not  too  lightly. 

4.  Avoid  all  wrinkles  in  your  bandage. 

5.  In  reversing  or  turning  a  bandage  over,  always  do  so 
on  the  fleshy  side,  and  not  over  the  sharp  edge  of  a  bone. 

How  to  Fasten  a  Bandage  after  it  w  Applied. — You  can  do 
this  in  three  different  ways :  firstly,  by  putting  a  stitch  in 
it;  secondly,  by  pinning  it;  and  thirdly,  by  tearing  the 
bandage  down  the  centre  for  a  little  distance,  and  then  turn- 
ing one  end  round  one  way  and  the  other  in  the  opposite 
direction  and  tying  these  two  ends.  This  last  is  an  untidy 
and  clumsy  way  of  doing  things,  and  should  not  be  resorted 
to  unless  no  pin  is  at  hand.  The  stitch  is  by  far  the  best 
and  neatest  way  of  fastening  a  bandage. 

Triamjular  Bandage, — Professor  Es march  has  introduced 
this  form  of  bandage,  aiid  its  usefulness  will  be  readily 
acknowledged  when  I  tell  you  that  it  can  be  applied  in  no 
less  than  thirty-two  different  ways.  The  dimensions  of  this 
bandage  are  as  follows  :  Its  lower  border  measures  four  feet, 
and  tiie  two  side  bordei^s  two  feet  ten  inches  each.  If  this 
banihige  is  not  at  hand,  a  large-sized  pocket-handkerchief, 
folded  from  corner  to  corner,  or  cut  across  in  that  direction, 
will  answer  the  purpose.  It  is  applied  either  folded,  like  a 
neck-hauderchief,  or  unfolded  ;  and  in  folding  it  as  a  neck- 
handkerchief  it  may  be  made  narrow  or  broad,  as  required. 


now  TO  APPLY  IMMEDIATE  RELIEF  IN  RECENT 
ACCIDENTS  OR  SUDDEN  ILLNESS/ 

The  following  rules,  as  to  the  course  to  be  pursued  by  the 
general  public,  in  cases  of  emergency,  will  be  found  useful 
in  the  experience  of  the  practitioner,  and  are  such  as  he 
may  impart  to  his  patients  for  their  guidance: — 

Arrest  of  Bleeding. 

Loss  of  blood,  whether  it  be  from  an  artery,  a  vein,  or 
from  the  capillaries,  is  called  heinorrliage.  To  distinguish  be- 
tween arterial,  venous,  and  capillary  hemorrhage,  is  not  very 
difficult,  but  yet  it  is  very  im{)ortant.  When  blood  flows  in 
a  steady  stream,  wells  out,  as  it  were,  and  is  dark  colored,  you 
may  be  sure  it  is  from  a  vein  ;  if,  however,  it  flows  out  with 
great  force,  and  in  jets,  as  if  it  were  being  squirted  out,  and 
is  of  a  bright  red  color,  then  it  is  from  an  arta*y;  and  when 
bleeding  is  only  from  the  capillaries^  there  is  simply  a  general 
oozing.  Of  course,  the  larger  the  vessel,  and  the  wound  in 
it,  whether  it  be  an  artery  or  a  vein,  from  which  the  blood 
comes,  the  greater  the  danger ;  but  arterial  hemorrhage  is 
infinitely  more  dangerous  than  venous,  on  account  of  the 
forc^e  of  the  current  of  blood  l>eing  so  much  greater  through  the 
arteries.  Bleeding  from  a  wound  of  any  of  the  larger  main 
arteries,  of  even  the  limbs,  such  as  the  brachial  or  femoral, 
if  not  arrested  in  some  way,  is  sufficient  to  end  life  in  a  few 
minutes.  But,  in  the  large  majority  of  wounds  of  our 
bodies,  nature  arrests  this  otherwise  fatal  bleeding  in  a 
wonderful  manner.  The  coats  of  the  arteries  are  both  mus- 
cular and  elastic,  and  it  hapi)ens  that  when  an  artery  is  torn 
across,  its  coats  coniract;  and  this  contraction,  by  rwlucing 

*  Condensed  from  **  Ambulance  Lectures,"  by  L.  A.  Weatherly,  m.d., 
London. 

898 


aM  BOW  TO  ArPLY  imiEDIATE  BELIEF  Hf 

the  size  of  the  orifice,  diminishes   the  jet  of  blood,  and'1 
tlie  blood  current  being  thus  arrested  the  blood  clots,  and  1 
this  clot  closes  up  the  mmilh  of  ihe  wounded  artery.     If 
ever  you  have  to  deal  with  a  serious  wound,  in   which  yoi 
might  reasonably  exjiect  severe  bleeding,  but  in  which  the 
bleeding  seems  to  have  stopped,  don't  meddle  in  any  way 
with  it,  l)y  washing,  etc.,  for  by  so  doing  you  may  very  easily 
disturb  tliL'se  clols,  thus  naturally  funned,  and  bring  on  n 
renewal  of  the  bleeding.     If,  however,  nature  has  not  sue-  j 
oee<led  in  checking  the  hemorrhage,  what  is  to  be  done?  ] 
The  great  means  we  roly  upon  for  arresting  hemorrlmge  for 
a  lime,  is  prfesure,  and  this  pressure  can   be  applied  by  i 
different  means  and  in  different  ways.     It  stands  to  reason, 
that  if  the  bleeding  is  from  a  vein,  that  the  pressure  must  be 'I 
applied  to  the  Hrab  away  from  the  trunk,  i.  e.,  6e/ou)  the  point  ( 
of  bleeding  J  if,  however,  froni  an  artery,  then  we  roust  apply  ] 
the  pressure  between  the  wound  and  the  heart,  i.e.,  ahove  the  I 
point  of  bleeding.     The  direction  of  the  hlood  currents  in  the  i 
veins  and  arteries  iniikM  the  reason  for  these  rules  perfectly  I 
clear. 

Now  we  may  ai»ply  this  pressure  in  casM  of  severe  arteriul  ] 
hemorrlujge,  by  the  aid  of  a  p(x:kct  handkerchief  tiwl  round 
the  limb,  over  a  firm  pad,  plai-ed  alwve   the  course  of  tliel 
main  artery  of  the  limb;  then  by  inserting  a  stick  under  the   ■ 
handkerchief,  and  twisting  it,  such  preasure  is  brought  to 
bear  upon  the  artery  that  the  circulation  of  tlie  blootl  through 
it  \s  stopped.     A  piece  of  stone  or  any  hard  substance  at 
hand  wilt  answer  the  purpo^  of  this  pail ;  and  if  no  stick  j 
is  at  hand,  one's  own  fingers  can  twist  up  the  handkerchief  ' 
tight  enough,     Toapply  pressure  in  this  way  you  must  kiiov 
where  the  main  arteries  run,  so  as  to  6x  the  pad  over  the 
course  of  the  one  required  to  be  comprfsscd. 

In  applying  the  elastic  tube,  having  a  hook  at  each  end, 
devised  by  Professor  Eamarch,  no  knowledge  of  the  course  of 
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the  arteries  is  needed.  You  simply  stretch  the  tube  to  the 
full,  and  wind  it,  while  stretched,  round  and  round  the  limb, 
and  then  fasten  the  hooks  to  each  other.  It  would  be  a 
wise  plan  if  one  of  these  simple  and  capital  tubes  were  kept 
at  all  tiie  large  railway  stations  and  other  places  where 
accidents  are  of  frequent  occurrence. 

If  severe  arterial  bleeding  is  taking  place  in  the  neigh- 
borhood of  joints,  it  may  be  arrested  by  simply  forcibly 
flexing  the  joint  which  is  above  the  wound,  or  rather  nearest 
to  the  body;  for  instance,  if  you  have  a  severe  wound  and 
bleeding  of  the  leg  below  the  knee,  by  forcibly  flexing  the 
leg  upon  the  thigh  at  the  knee-joint,  and  the  addition  of  a 
firm  pad  in  the  hollow  of  the  joint,  and  keeping  it  in  this 
position,  you  will  find  that  the  hemorrhage  is  soon  controlled. 

With  r(»gard  to  venous  hemorrhage^  the  pressure  has  to  be 
applied  on  the  opposite  side  of  the  wound  to  that  when 
an  artery  is  wounded,  and  the  pressure  of  a  handkerchief 
alone,  if  tied  sufficiently  tight,  is  usually  enough  to  stop  the 
bleeding,  at  the  same  time  taking  care  to  keep  the  limb 
elevated.  With  regard  to  the  bleeding  from  capillaries,  it 
is  very  easily  controlled,  by  either  direct  pressure  to  the 
wounded  part,  or  by  simple  exposure  of  the  part  to  the  cold  air, 
etc.  Mr.  Herbert  Page,  of  London,  has  drawn  up  a  capital 
<{it  of  rules  for  the  guidance  of  the  men  employed  on  the 
London  and  Xorth western  Railway,  entitled  "  How  to 
Stop  Bleeiling  (arterial)  with  or  without  the  Elastic  Tube." 
They  are  as  follows : — 

1.  When  a  leg  or  arm  is  severely  woundeil,  there  may  be 
no  bleeding;  in  this  case,  raise  the  limb  on  cushions  above 
the  level  of  the  body,  and  carefully  watch  the  wounded  part 
rjo  that  the  first  bleeding  may  be  seen. 

2.  Should  there  be  much  bleeding,  put  on  the  elastic  tube 
as  soon  as  j)ossible  [see  Rule  3) ;  but  if  you  have  not  the  tube 
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above  the  body  and  | 
trlly  frutn  oiie  prjiiit,  place  I 


near,  rniso  tlie  limb  as  high  aa  yoii 
act  as  follows; — 

{a)  If  blood  seems  to  c 

your  lit)ger  or  thumb  iirmly  on  tliut  [joiut,  uad  stop  up  1 

the  place  from  which  the  blood  is  coming. 
(i)  If  you  cannot  see  whence  the  blood  flows,  then  roll  1 

up  your  handkerchief  or  cap,  and  with  it  press  firmly  I 

on  (lie  bleeding  part,  not  forgetting  to  keep  the  limb  \ 

raised  up, 
In  cuse  of  slight  bleeding  either  of  these  means  just  given,  J 

Rule  2  (o)  (6),  will  generally  be  sufficient,  the  limb  I 

being  kept  raised  up. 

3.  'J'here  ia  no  diffionlty  whatever  in  putting  on  the  ehtstio  J 
tube.  Ijet  the  limb  be  held  up  as  high  as  pteaible,  then  1 
stretch  the  tube  to  the  lull,  wind  it,  while  stretched,  round  I 
and  round  the  bare  limb,  and  fasten  the  hooks,  at  the  enda,  { 
to  each  other. 

If  bleeding  still  goes  o[i  after  the  tube  has  Iwen  put  on,  J 
you  may  be  sure  it  is  not  tight  enough.  You  bad  I 
better,  tliei-efore — with  the  limb  still  raised — take  off  \ 
the  tube,  nud  apply  it  again,  more  tightly  than  before^  J 

4.  The  tube  must  be  placed  above  the  wounded  part- 
that  is,  between  it  and  the  body. 

When  the  leg  or  foot  is  injured,  apply  tlie  tube  just  above  I 
the  knee;  if  the  knee  or  thigh  be  wounded,  then  place  I 
it  higher  nji,  on  the  thjg 

If  the  hand  or  wrist  be  wounded,  put  on  the  tube  below  \ 
the  elbow;  if  blood  come  from  the  elbow  or  arm,  tlien  I 
]mt  on  the  tube  higher  up,  near  the  shoulder. 

5.  If  the  limb  be  wounded  ao  near  the  trunk  that  yoa  ] 
cannot  put  on  the  tube,  then  you  must  do  your  best  to  stop  ' 
the  bleeding  by  oue  of  the  plans  named  in  Rule  2. 

6.  If  the  injured  man  ha*  to  be  carried  far,  either  to  a  j 
Hospital  or  his  home,  t.iear  in  mind — 
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(a)  To  keep  him  warm  with  clothing. 

(6)  To  keep  the  h'rab  contiuiiously  raised  on  cushions. 

(c)  To  look  out  for  bleeding. 

(d)  Not  to  give  too  much  brandy,  especially  if  you  liave 
not  been  able  to  put  on  the  tube. 

Immediate  Treatment  of  Wounds. 

In  speaking  of  wounds  I  mean  only  the  slight  ones.  Any 
deep  or  extensive  wounds  had  best  be  left  alone  until  the 
arrival  of  a  surgeon,  except  so  far  as  arresting  the  hemor- 
rhage from  them  is  concerned. 

Wounds  may  be  incisedy  as  when  made  by  a  clean  cutting 
instrument;  punoiured,  when  the  depth  exceeds  the  breadth, 
as  wounds  from  stabs;  lacerated,  when  the  parts  are  torn 
and  the  lips  of  the  wound  irregular;  and  contused,  when 
effected  by  bruising. 

In  the  treatment  of  these  tlie  following  are  the  chief 
points  to  be  attended  to : — 

1.  Arrest  the  bleedivg.  In  most  cases  of  moderately  slight 
wounds,  simple  elevation  of  the  part  and  the  application  of 
cold  or  moderate  pressure  will  suffice. 

2.  Remove  all  foreign  bodies,  such  as  dirt,  glass,  etc.,  as 
soon  as  possible. 

3.  Bring  the  wounded  parts  in  nice  apposition,  and  keep 
them  so,  and  this  is  best  done  by  means  of  strips  of  adhesive 
plaster,  first  applied  to  one  side  of  the  wound  and  then 
secured  to  the  other.  These  strips  should  not  be  too  broad, 
and  space  should  alioays  be  left  between  the  strips  of  plaster 
to  allow  any  matter  to  esca|>e.  If  the  wounds  are  too  exten- 
sive to  be  kept  together  by  plaster,  the  surgeon  must  at  once 
put  in  some  stitches. 

These  rules  apply  more  particularly  to  incised  and  slightly 
lacerated  wounds.  With  reganl  to  punctured  and  severely 
lacerated  or  contused  wounds  a  surgeon  should  be  sent  for, 
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although  nf.  harm  can  be  lione,  unlew  there  Is  any  likelihood  1 


e  washing  the  wuutid  I 
IneisGil  woiindg  of  tlie  j 
as  quickly  a&  possible,  ' 
All   wounds  alxjut   the  I 


of  muoh  bleeding,  by  in  tiie 
and  removing  all  othrr  substances 
face  ought  to  be  brought  togethe 
to  prevent  future  disfigurement, 
head  are  very  liable  to  erysipelas. 

Immediate  Treatment  of  Fractares. 

Fractures  or  bnikpii  bones  may  lie  of  three  classes,  viz.: 
a  simple  fracture,  wiieu  the  bone  is  simply  broken  through 
in  one  place ;  a  compound  fracture,  when  there  is  a  wound  j 
in  the  flc^h  comnmnimting  with  the  broken  ends  of  the  bone;  I 
and  a  commimded  fraciure,  when  the  bone  is  broken  into  | 
pieces.     Now  what  are  the  symptoms  of  fractures?     We  J 
have  first  of  all  the  history  of  the  accident,  the  ])atieDt  having  j 
generally  felt  or  even   heard   the  bone  snap;  then  w^  have  | 
fjeformily  of  the  limb,  such  as  shortening  or  bending,  and  if 
we  take  hold  of  the  limb,  we  find  there  is  inarfowd  mobility^ 
and  also  we  hear  and  feel  a  peeuliar  grating  caused  by  the 
broken  ends  of  the  Ixinc  rubbing  against  each  other,  and  this 
is  called  crepitus.    We  have,  as  well, pam  in  and  foaa  of  power 
of  the  liml». 

With  regard  to  the  nnmeiliate  treatment  of  broken  bones, 
it  is  not  imperative  to  do  anything  to  a  broken  limb  before 
the  arrival  of  a  medical  man,  except  to  keep  it  at  (wrfect  ] 
rest ;  unlcas  the  patient  has  lo  be  moved,  and  then  It  becomes  j 
absolutely  necessary,  to  prevent  further  mischief,  tlrat  the  J 
broken  ends  of  the  bone  should  be  put  in  apposition  and  I 
kept  there.     It  is  a.  very  easy  thing  for  a  simple  fracture  to  J 
he  converted  into  a  compound  one  during  the  removal  of  the  J 
patient,  unless  this  is  done ;  and  as  a  compound  fracture  !b  ' 
a  most  dangerous  accident,  it  is  easy  to  see  Imw  jjojltively 
necessarj-  this  rule  is. 

To  place  tlie  broken  ends  of  the   bones  in  ap]iosltion,  if 
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there  be  much  deformity,  we  must  produce  extension  of  the 
limb ;  and  this  is  done  by  getting  one  person  to  hold  the 
broken  limb  above  tlie  seat  of  the  injury,  while  you  pull  at 
the  lower  portion  of  it  and  extend  the  limb  away  from  the 
trunk.  When  the  deformity  has  disappeared,  and  the  limb 
is  straight,  you  have  now  to  keep  it  in  this  position  ;  and 
this  is  done  by  means  of  splints.  Extemporized  splints  may 
be  formed  of  numerous  things,  such  as  folds  of  newspapers, 
umbrellas,  twigs  of  trees,  etc.  A  very  useful  temporary 
splint  can  be  quickly  made  by  putting  a  coat  or  waistcoat 
underneath  the  broken  limb,  and  then  rolling  it  up  from 
each  side  towards  the  sides  of  the  limb,  and  then  securing 
this  by  means  of  two  or  three  handkerchiefs  tied  round. 
One  of  the  ordinary  trellis  flower  pot  covers,  if  at  hand, 
makes  a  most  useful  temporary  splint;  after  first  of  all 
putting  some  soft  material  round  the  limb.  If  no  such 
material  is  to  be  had,  this  simple  splint  could  be  put  over 
the  sleeve  in  the  case  of  a  broken  arm,  or  over  the  trouser 
if  it  is  a  broken  leg,  and  the  patient  is  a  man. 

A  broken  leg  should  always  be  fastened,  after  being  put 
up  in  splint,  to  the  sound  leg  by  a  handkerchief  at  the  ankle 
and  above  and  below  the  knee,  before  the  patient  is  removed ; 
and  for  further  safety's  sake  it  is  well  to  fasten  a  piece  of 
board  under  the  legs. 

A  broken  thigh  may  be  treated  before  removal  of  patient 
by  firmly  drawing  down  the  injured  limb  by  traction  at  the 
ankle,  until  it  corresponds  in  length  with  the  opposite  limb; 
and  then  fastening  the  two  1^  together  at  the  knee  and 
ankle,  by  handkerchief  or  bandages.  It  is  always,  however, 
safer  to  apply,  as  well,  some  form  of  splint,  and  the  rolled 
up  coat  for  the  sides,  and  a  piece  of  thin  board  or  other 
substance  for  the  front  of  the  thigh,  would  ensure  almost 
perfect  safety  during  transit. 

A  fractured  arm  requires  the  immediate  support  of  a  sling, 
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which    may  at  oiil«  \m:  made  by  a  handkerchief  fastenec 
rpund  the  neck. 

With  regard  to  tlie  deformity  arising  from  fractures  of  tbaj 
extremities,  if  only  one  of  the  two  bonea  of  the  leg  or  fore 
iirra  lie  liroken,  the  deformity  wouhi  be  very  slight,  and  per^B 
liii[>s  iin|>ercc|jtible,  119  the  sound  bone  keeps  the  liiiibstraight 9 
and  the  broken  ends  of  tlie  boue  more  or  less  in  ix)sition;T 
still,  even  in  these  cases,  splints  are  nectesary,  and  the  sbb 
jirecaiitions  should  be  used  before  the  patient  b  removed. 

Frad-UTea  of  the  Ribe  are  of  very  common  occurrence,  and  J 
give  rise  to  great  paiu,  because  every  lime  the  injured  persoos 
breathes,  the  ribs  rising  aud  falling  allow  the  broken  ends] 
lo  grate  against  each  other  and  on  tlie  pleura.  The  temiw 
rary  method  of  relieving  this  pain  and  keeping  the  brokei 
cndM  iu  apposition,  is  by  rolling  a  good  wide  flannel  or  iuusliii4 
Iwndage  pretty  tightly  round  the  chest,  three  or  four  times. 

With  regard  to  flesh  wounds  in  connection  with  broken 
bones,  no  better  or  simpler  dressing  van  be  used  at  the  time 
than  fine  linen  rag  and  pure  cold  water. 

Foreig:ii  Bodies  in  the  Eye. 

There  are  none  of  the  minor  accidents  to  which  we  an 
liable,  more  frequent  than  this,  and  what  can  be  much  morafl 
jiainful  or  irritating?     Now  one  of  the  most  general  thingsl 
that  we  do  when  we  get  anything  in  our  eye,  is  most  velie-j 
mently  to  rub  the  injured  organ,  with  the  vain  delusive hopt 
of  rubbing  the  offending  i>ody  out.     Instead  of  which  < 
only  make  the  eye  dry,  inflamed  and  more  |>uinful;  and   in 
all  probability,  if  the  foreign  substauee  be  nt  all  pointed,  i 
for  instance,  a  piece  of  iron  filing,  a  stone  chip,  etc.,  wal 
make  the  extraction  of  it  iuflnitely  more  difficult. 

No  matter  what  it  is  that  liati  gotten  into  Che  eye  (with  \ 
perhapa  tiie  exception  of  mortar  and  lime)  always  remeubear  J 
this — viz.,  to  keep  the  eyelids  closed  for  as  long  as  you  can, 
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without  touching  them.  When  a  foreign  substance  gets 
into  the  eye  and  we  at  once  close  the  eyelid  without  rubbing 
it,  this  fluid  welling  out  will,  in  most  cases,  be  sufficient  to 
wash  the  offending  sul)stance,  if  not  absolutely  on  to  our 
cheek,  yet  so  near  to  the  edge  of  the  eyelid  as  to  be  easily 
remove<l.  Should  this  not  answer,  it  is  best  to  gently  bathe 
the  eye  with  a  moistened  soft  handkerchief  or  sponge.  If, 
however,  a  piece  of  flint  or  iron,  or  other  hanl  substance,  be 
in  the  eye,  you  will  generally  find  it  under  the  upper  eyelid, 
and  to  remove  it  from  this  position  we  must  turn  up  the  lid; 
this  is  done  by  laying  a  small  probe,  or  the  blunt  end  of  a 
darning  needle,  or  a  worsted  needle,  across  the  upper  lid, 
about  half  an  inch  from  its  margin ;  then  by  taking  tlie  middle 
eyelashes  between  the  finger  and  thumb  and  drawing  them 
outward  and  upward,  while  at  the  same  time  the  probe  is 
gently  pressed  upon  the  lid,  and  the  patient  is  told  to  look 
down,  the  eyelid  is  easily  everted.  The  foreign  body  then 
comes  into  sight,  and  can  be  readily  removed  with  something 
soft,  as  a  camel's  hair  brush,  a  feather,  etc.  If,  however, 
the  body  be  embedded,  and  consequently  does  not  move, 
surgical  interference  will  be  necessary.  Mortar  or  lime  in  the 
eye  (xrcasions  great  pain  and  injury  if  not  quickly  remove<l. 
If  seen  immediately  the  eye  should  be  well  washed  with  a 
tepid  solution  of  vinegar  and  water  (about  a  teaspoon ful  of 
vinegar  to  two  ounces  of  water),  and  the  lid  being  everted, 
as  before  described,  all  particles  should  l)e  removed.  A  drop 
or  two  of  oil  drop[)ed  into  the  eye  after  will  often  greatly 
soothe  it. 

Eoreign  Bodies  in  the  Ear. 

Unless  the  foreign  body  be  quite  close  to  the  orifice  and 
readily  capable  of  bi»ing  removed,  the  patient  should  himself 
never  attempt  to  meddle  with  the  ear.  It  is  most  dangerous, 
and  the  extraction  of  any  body  far  into  the  ear  canal  ought  to 
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be  left  entirely  to  llie  surgeon.     Even  syringing,  iindiTtbese  1 
ciruumstanccs,  had  ranch  better  be  left  to  the  nieilit-al  muw, 
for  JDJndicious  syringing  might  do  much   more  harm  tlian 
any  possible  good. 

If  the  substance  that  has  got  in  the  ear  be  small,  you  may 
try  the  expedient  of  letting  the  patient  hang  his  head  sidi^ 
ways,  with  the  ear  in  which  the  foreign  Ixidy  is  downward. 
Theu  give  a  smart  but  not  hard  slap  on  the  other  side  of  the 
head;  and  probably  the  oSending  substance  will  fall  out. 
Sliould  an  insect  be  in  the  car,  the  patient  should  lie  un  the   , 
other  ear,  and  a  few  drops  of  warm  oil  should  be  drop[>e(l  I 
into  the  ear  in  which  the  insect  is;  by  those  means  the  au- 
iioying  animal  will  quickly  rise  to  the  surface,  fnim  whence  1 
it  can  be  soon  and  easily  removed.     If  no  oil  i^^  at  hand, 
water  will  do  equally  well. 

Treatment  of  Bum'  and  Soaldi. 
In   al!   cases   of  burns  and   scalds,  ext«pt  in   the  very 
slightest  ones,  the  patient  should  he  seen  as  soon  as  possible  i 
by  Ilia  physician;  as,  besides  the  local  treatment,  the  con-  j 
stitutionol  symptoms  consequent  upon  these ac-cidents  require  I 
grave  attention.     With  reg-.ird  to  the  immediate  local  appli-  | 
cations,   the   patient's  clothes   having    been    most    gent]^  j 
and  cautiously  removed,  being  cut  in  all  places  where  they 
adhere  totheburued  and  scalde<)  skin,  and  any  blisters  having 
been  simply  pricked,  the  surface  should  at  once  lio  covered 
with  some  nnirritating  substance  which  excludes  the  air  and 
keeps  up  a  good  heat.     For  this  purpose  many  things  are 
advocated,  such  as  flour,  starch,  a  mixture  of  collodiou  and  i 
castor  oil,  or  "Carron  Oil,"  which  is  cfjual  parts  of  lime- 
water  and  linseed  oil,  and  is  a,  most  jtopnlar  and  good  appli- 
cation.    A  smooth,  thick   layer  of  cotton  wool  should  be 
laid  over  this,  or  if  this  is  not  at  hand,  wrap  the  [latient  ill  a 
blanket ;  but  be  sure  and  not  let  the  blanket  touch  any  raw  i 
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places  without  the  intervention  of  a  piece  of  fine  linen  rag 
soaked  in  oil  of  some  sort.  Otherwise  it  would  stick  to  the 
part,  causing  great  and  needless  pain  when  the  surgeon 
removes  it  to  examine  the  extent  and  depth  of  the  burn  or 
scald. 

Linen  dipped  in  a  solution  of  carbonate  of  so<la  or  i)otash 
and  applied  to  the  burns  or  scalds  relieves  the  pain  sooner 
than  anything;  this  is  very  much  used  now,  in  such  cases, 
and  almost  always  with  great  relief. 

Treatment  of  Bites  of  Eabid  and  other  Animals. 

With  regard  to  biUs  of  dogs ^  a  handkerchief  or  anything 
else  that  WQuld  answer  the  same  purpose  should  be  as  soon 
as  possible  tied  tightly  around  the  limb,  between  the  bite  and 
the  heart,  so  as  to  stop  the  poison  from  getting  into  the 
general  circulation,  if  possible.  The  wound  might  then  be 
well  sucked,  bathed  with  water,  and  a  strong  caustic  applied, 
and  by  far  the  best  is  the  strong  nitric  acid.  If  the  bite  has 
been  inflicted  l>y  an  animal  known  to  l)c  rabid,  the  patient 
should  at  once  be  taken  to  a  surgeon  ;  but  otherwise  it  is 
better  not  to  let  the  ])atient  imagine  any  serious  consequence 
reijulting  from  the  bite. 

With  regard  to  »nake  biiejff  these  have  been  best  treate<l 
by  the  free  use  of  stimulants,  as  amuKmia  or  brandy,  so  as 
to  attempt  to  counteract  the  great  prostration  which  always 
ensues,  burning  the  wound  which  the  fang  has  made  with 
nitric  acid,  and  by  following  out  the  instructions  already 
given  with  regard  to  bites  of  rabid  animals. 

Slhif/s  of  insecls  are  excceilingly  painful,  and  sometimes 
give  rise  to  great  swelling,  and  even  inflammation,  and  the 
best  treatment  for  these  is  to  withdraw,  if  possible,  the  sting, 
and  then  to  apply  to  the  wound  a  strong  solution  of  am- 
monia, either  in  spirit  or  in  water.  Sal  volatile  with  a  little 
laudanum  is  also  a  very  efficacious  application.     Of  course, 


if  there  be  any  depression  or  fainting  ctiiiRequeDt  upon  these 
stingH,  gome  stimulant,  such  as  braadv  and  water,  eliouUl  be 
given.  A  sting  of  a  wasp  or  bee  may  be  beat  extracted  by 
prescting  a  walch-key  firmly  over  it,  bo  that  the  sting  is 
equccsed  up  into  ihe  hollow  of  the  key.' 

Treatment  of  Froit  Bite. 
The  great  object  in  the  immediate  treatment  of  frost  bite 
is  to  bring  about  twy  gratlual  Teadion  of  the  circulation  in 
the  part.  This  \s  bcjst  done  by  placing  the  patient  in  a  room 
without  a  fire  and  gently  and  continuously  rubbing  Ihe  part 
with  snow  or  some  other  eold  application.  Never  apply 
heat,  as  by  &o  doing  you  may  easily  set  up  raortiBcatiou.  A 
little  warm  coffee  or  brandy  and  water  may  be  given  if 
necessary,  from  time  to  time. 

Treatment  of  Spraiiu. 
The  definition  of  a  sprain  is  "a  suddeu  forcible  stretch- 
ing of  the  tendons  or  ligaments,  or  both  combined,  of  a 
joint,"  and  it  is  an  accident  that  is  always  acoom)>anied  I>y 
most  acute  pain,  and  generally  followed  by  rapid  swelling, 
jVs  It  is  always  a  te<liou3  and  troublesome  affair,  and  as  it 
often  leads  to  more  serious  results,  it  is  wise  in  all  cases, 
except  the  very  slight  ones,  that  a  sui^eun  should  l>e  called 
in.  The  immediate  treatment  is,  to  give  ihe  injured  part 
at  once  {)errcct  rest,  and  keep  it  iu  an  elevatod  ^tosilion, 
applying  cold  water  continuously.  Another  way  of  treating 
immediately  a  sprain,  is  to  immerse  the  injured  part  in  a 
vessel  of  as  hot  water  as  can  be  posaibly  borne,  and  after 
keeping  it  there  for,  say  fifteen  minutes,  to  apply  frequently 
hot  bran  poultices.  This  plan  often  gives  very  great  and 
speedy  relief.  But  as  in  many  cases  of  8up[H>sed  severe 
sprain  it  is  diHicult  to  say  whether  or  ho  one  of  the  bones 
it  or  Poisoning  hiii;  nlreaiiy  bevii  referred  to  (page  Z8€). 
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forming  the  injured  joint  la  broken,  it  ia  wise  to  treat  these 
by  the  aame  rules  as  those  laid  down  as  to  tlic  tr«itmcnt  of 
fractures  before  iJie  removal  of  the  jiatient. 

Treatmeiit  of  Spitting  of  Blood. 
If  apittiDg  of  blood  fi-oin  the  lungs  ia  excessive,  it  is  very 
alarming  an<I  dangerous;  and  although,  as  a  rule,  the  person 
sufibring  from  it  is  under  medical  treatment,  it  often  happens 
in  severe  blood-spitting,  that  the  loss  is  very  great  before  the 
arrival  of  the  surgeon.  What,  then,  should  be  done  at  once 
in  these  cases?  I^et  the  jratient  have  plenty  of  freah  cold 
air  to  breatlie,  apply  cold  wet  cloths  to  the  chest,  and  give  a 
dose  of  turpentine,  alwut  a  tablespoon fu I,  in  a  little  milk; 
and  last,  but  not  least,  after  adding  to  a  small  Jug  of  boiling 
ivater  a  couple  of  tables{»>onfuls  of  tur{>eutine,  let  the  patient 
inhale  the  vapor  from  it.  This  last  remedy  will  usually 
stop  the  hemorrhage  as  soon  almost  as  anything;  but  all 
these  remedies  had  better  be  combined. 

Treatment  of  Insensibility- 

One  goldeu  rule  ought  to  be  laid  down  for  the  guidance 
of  the  getieral  public — ^viz.,  alwayit  lo  treat  every  case  ofinseti- 
gibUily  an  if  U  were  of  the  gravest  nature,  and  to  renutve  the 
patient  us  qaiokty  an  poegible  to  the  nearest  hospiialor  rnedical 
man's  house. 

The  chief  causes  of  iusensibilily,  and  by  insensibility  is 
meant  the  suspension  uf  the  functiona  of  animal  life,  except 
those  of  respiration  and  circulation,  are:  1,  Injuries  to 
the  brain,  with  or  without  fracture  of  the  skull  itself.  2, 
Diseases  of  the  brain,  such  as  apoplexy,  epilejey,  tumors  of 
the  brain,  etc.  3.  Poisoning  by  narcotics,  as  o|>ium,  morphia. 
4.  Poisoning  by  drink.  5.  Blood-jKiisoning,  fromadvunccd 
kidney  disease.  €.  Fainting,  from  failure  of  the  heart's 
action,  either  from  shock,  or  excessive  bleeding,  or  exhaus- 
tion. 
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Now,  si]p[)ogiug  that  you  tim!  a  perscn  onywliere  in  an 
unrunsciutis  comlitioii,  and  the  smell  of  the  hi-eath  leads 
j'ou  to  believe  tliat  his  present  slate  lias  been  caused  by 
drink;  always  remenibertlii^,  that  even  if  it  be  true  that  the 
person  has  been  iiidiilging  too  freely,  it  often  hap])ena  that 
the  case  ia  complicatwl  with  some  oilier  cause,  such  as  ajjo- 
plexy,  etc.,  and  this  fnct  makes  the  otloption  of  the  rule  all 

It  id  always  a  wise  thing  lo  especially  note  the  jMisitioD 
and  surrouudings  of  the  body  of  an  insensible  person,  for  if 
the  case  sliould  turn  out  to  be  a  suspicious  one,  and  funl 
play  were  suspected,  you,  being  the  first  person  to  have 
discovered  tlio  body,  might  be  severely  cros.s-exa mined  upon 
these  points,  before  the  coroner  op  magistrate. 

I  shall  simply  give  a  few  rules  that  you  may  always  aafely 
remember  and  carry  out  in  almost  all  cases  of  insensibility : — 

1.  Place  the  body  on  the  back,  with  the  head  raised. 

2.  Undo  all  the  clothing  round  the  neck. 

3.  Allow  a  free  circulation  of  air  round  the  jwitient. 

4.  Remove  the  patient  as  quickly  as  pos,^ible  to  the  nearest 
hotipital  or  medical  man's  house,  and  the  best  means  of 
conveyance  is  undoubtedly  the  stretcher. 

If  you  should  find  a  i>erson  suffering  from  an  e/iiliptie 
Jtl — which  you  would  be  able  to  recognize  by  the  convulsive 
spasms  of  the  limbs  and  body,  the  contorted  and  congested 
face,  the  foaming  at  the  mouth,  and  the  bitten  tongue — you 
should  net  on  the  rules  Just  mentioued;  but  besides  these, 
you  should  do  all  in  your  power  to  prevent  the  patient 
injuring  himself,  being  careful,  however,  not  to  attempt  to 
restrain  his  movements,  lu  by  so  doing  you  often  only  a^ra- 
vate  sH  his  struggles.  Place,  then,  something  soft  under 
his  head,  put  something  Iwtweeu  the  teeth  to  prevent  further 
injury  to  the  tongue,  and  watch  carefully  till  the  fit  is  ov« 
and  then  remove  him  at  once,  as  before  mentioned. 
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III  cases  o( fainting  we  should  at  onc(j  lay  the  patient  flat, 
and  the  head  should  be  brought  to  the  same  level  with  the 
b(x] y,  so  as  to  enable  the  blood  to  more  easily  circulate  through 
the  bniin,  for  it  is  this  want  of  power  in  the  heart  to  propel 
the  blo(xl  to  the  brain  that  has  caused  the  insensibility.  If 
bleeding  is  going  on,  that,  of  couree,  must  at  once  be  arresteil 
by  the  rules  given  under  hemorrhage.  Eau  de  Cologne,  sal 
volatile,  ammonia,  etc.,  may  be  all  used,  but  the  important 
thing  to  remember  in  these  cases  is,  undoubtedly,  the  ques- 
tion of  position  of  the  head  and  body.  Stimulation,  however, 
is  apt  to  start  afresh  the  hemorrhage  arrested  by  fainting. 
Brandy  given  too  freely  causes  the  patient  to  lose  more  blood. 

Reference  will  l)e  made  to  the  es[>ccial  treatment  of  cases 
of  insensibility  arising  from  narcotic  poisoning /\i\  the  con- 
sideration of  j)oisoning  generally. 

In  cases  of  absolutely  certain  intoxication^  where  there  can 
be  no  doubt  whatever  that  that  is  the  cause  of  the  insensi- 
bility, from  the  history  given  by  the  patient's  friends  or 
others,  the  treatment  consists  in  emetics  (which  will  be 
spoken  of  under  the  heading  of  treatment  of  cases  of  poison- 
ing), cold  water  applied  to  the  head  and  warmth  to  the 
surface  of  the  body  and  extremities. 

If  you  notice  any  blood  coming  from  the  ears  or  ear  of  an 
unconscious  person,  you  may  be  almost  sure  that  it  is  a  case 
of  fracture  of  the  bottom  part  or  base  of  the  skull. 

Treatment  of  Suffocation. 

If  suffiK^tion  has  been  caused  by  irrespirable  gases,  the 
treatment  to  be  adopted  in  all  these  cases  is,  to  remove  the 
patient  immediately  to  the  fresh  air;  to  dash  cold  water 
in  the  face  and  on  the  chest ;  to  keep  up  the  warmth  of  the 
body,  and  apply  mustard  plasters  over  the  heart  and  round 
the  ankles.  If  these  means  fail,  then,  without  loss  of 
time,  try  artificial  respiration,  as  already  described. 
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Tnatmeiit  of  ChokiBfr. 
Choking  is  not  a  very  rare  accident,  and  onlliing  is  ao 
likely  to  alarm  any  one  as  this  occurrence.     When  a  iwrson   < 
has  a  fi&h  bone  or  otlicr  subslani-c  in   the  tliroat,  the  best   . 
thing  to  do  is  to  nt  once  insert  u  finger  into  the  luonlh 
and  press  u}K)n  tlic  root  of  tlie  tongne,  so  as   to  induce   1 
vomiting.     If  this  fnils,  let  the  patient  swallow  a  piece  of 
soft  bread.     If  the  substance  can  be  felt  by  the  iinger,  then 
insert  two  fingers  into  the  month  and  bring  it  away,  using, 
of  course,  the  safeguard  of  putting  some   hard  substaace 
between  the  teeth,  otherwise  you  may  be  severely  bitten. 

Treatment  of  Siuutroke. 
In  these  coses  the  patient  should  at  once  be  taken  to  a 
cool  and  shady  place.     All  tight  clothing  should  t)e  removed 
at  once  from  the  neck  and  chest.     While  waiting  for  a 
physician  give  ihe  person  cool  drinks  of  water,  or  cold  bktck 
tea  or  cold  colTee,  if  able  to  swallow.     If  the  skin  is  hot  and   , 
dry,  sponge  with,  or  pour  cold  water  over  the  body  and  limbs   ' 
and  apply  to  the  head  j>ounded  ice,  wrapped  in  a  towel  or 
other  cloth.     If  there  Is  no  ice  at  hand,  keep  a  cold  cloth  on 
the  head,  and  jwur  cold  water  on  it,  as  well  as  on  the  body. 
If  the  porstm  is  pale,  very  faint,  and  pulse  feeble,  let  him 
inhale  ammonia  for  a  few  seconds,  or  give  him  a  teospoonful 
of  aromatic  spirits  of  ammonia,  in  four  tablespoonfuls  of 
water,  with  a  little  sugar. 
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SICK.' 

A  good  nurse  must  be  clean,  tidy,  and  neat,  both  in  her 
apjiearance  and  her  work  ;  she  must  have  tact  and  judgment, 
and  l>e  able  to  quickly  discern  the  temperament  of  her 
patient ;  she  must  be  firm,  yet  not  domineering,  gentle  and 
kind,  yet  at  no  time  giving  way ;  and  she  must  be  attentive 
to  the  medical  man's  instructions,  and  watch  carefully  all  the 
different  symptoms  of  the  patient,  so  as  to  be  able  to  answer 
the  doctor's  questions  at  his  next  visit.  It  is  essential  that 
she  should  know  at  once  how  to  carry  out  the  doctor's 
instructions.  She  has  to  apply  a  jwultioe,  or  may  he  leeches ; 
possibly,  too,  a  blister  is  ordered  or  hot  water  fomentations; 
or,  again,  a  vapor  bath  may  be  deemed  expedient.  Then  a 
nurse  should  know  how  she  can  best  lift  or  lay  down  a 
helpless  patient,  how  she  can  make  or  re-make  the  bed, 
change  the  sheets,  etc. 

How  to  Make  Poultices. 

In  making  all  poultices  you  should  remember  to  have  all 
your  things  at  hand,  ready  for  use  and  placed  before  a  nice  fire, 
to  be  thoroughly  warmed.  Method  and  rapidity  of  action  are 
essential  to  the  proper  making  and  application  of  poultices. 
In  re-applying  poultices  always  remember  not  to  remove 
the  old  poultice  until  you  have  the  new  one  quite  ready  to 
replace  it.  In  order  that  the  poultice  should  retain  its  heat 
it  ought  to  be  spread  at  least  an  inch  thick ;  but  in  some 
cases,  where  a  heavy  poultice  cannot  well  be  borne,  then  you 
can  make  it  thinner,  and  cover  it  externally  with  a  layer  of 

*  From  **  Ambulance  Lectures,"  by  L.  A.  Weatherly,  m.d.,  London, 
England. 

409 


SUGGESTIOyS  FOR  THE 


cotton  wool  or  oiled  silk.  They  are  simply  lowil  batha  J 
applied  to  the  skin,  and  are  usually  matle  of  linseed  meal,  j^ 
luustat'd  and  flaxseed  lueal,  bread,  carrots,  chaivoal,  etc. 

FUixseeil Mfal  Potiltice. — This  is  best  made  by  pouring  Imil-  A 
ing  water  into  a  bowl  or  basiu  and  tlien  sprinkling  ^iiicklr 
the  meal  into  it,  at  the  same  time  stirring  the  mixture  I 
wjustantly  until  a  thin,  smooth  dough  is  formed.  The  | 
jxjultice  should  always  be  made  with  boiling  water,  and  i 
rapidly  its  possible,  to  prevent  its  cooling.  If  the  water  be  I 
added  lo  the  meal,  instead  of  the  meal  to  the  water,  you  will  I 
find  it  most  difBcuIt  and  almost  impossible  to  prevent  your  1 
poultice  being  lumpy,  and  consequently  not  at  all  agreeable  I 
to  your  patient.  Having  your  linen  cut  to  the  requisite  I 
size,  and  warmed,  you  now  spread  the  dough  quickly  and  I 
evenly  over  its  surface,  leaving  about  an  inch  of  free  edge  I 
of  linen  all  the  way  round,  and  this  free  edge  you  turn  over  I 
the  meal,  and  by  so  doing  ensure  a  neat  poultice,  readily  I 
applied  and  easily  removed. 

Bread  Poultice. — Slices  of  bread  are  put  into  a  baaia  and 
boiling  water  poured  over  them,  and  this  is  ]>laced  by  the 
fire.  After  a  i'ew  minutes  you  j>oiir  the  water  off,  replacing 
it  again  by  more  boiling  water.  You  now  pour  this  off,  and 
after  pressing  the  broad  with  a  furk  until  It  is  of  the  proper  1 
consistence,  yon  spread  tbid  on  the  linen  as  before  described.  , 

Mtmlard  and  Flaxseed  Meal  PouUice. — For  this  you  want  I 
three  thiugs  Iiesides  your  linen,  viz.,  mustard,  flaxseed  meal  I 
aud  boiling  water.  Equal  parts  of  mustard  and  flaxseed  I 
meal  are  frequently  uset!  j  but,  of  course,  this  is  not  imperative,  1 
aud  the  medical  man  will  tell  you  how  much  mustard  hel 
wants  used  in  the  poultice.  You  mix  the  flaxseed  meat  f 
aud  mustard  well  together,  dry,  and  then,  when  thoroughly  I 
mixed,  you  sprinkle  this  into  tbe  boiling  water,  constantljr  I 
stirring  as  before  described.  The  spreading  and  applying  ia  4 
the  same  as  other  imultices. 
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Charcoal  Poultice. — This  is  used  frequently  for  preventing 
oflTensive  smells  from  bad  sores,  as  also  for  promoting  a 
more  healthy  action  of  the  part.  The  charcoal  mixed  with 
bread  and  boiling  water  is  the  best  form,  but  the  surface  of 
the  poultice  should  always  l)e  sprinkled  with  charcoal  as 
well  l)efore  it  is  applied. 

Carrot  Poultice. — This  is  a  very  popular  form  of  {)oultice, 
and  is  supposed  to  make  wounds  cleaner,  and  consequently 
to  help  the  healing  process.  You  simply  boil  some  carrots 
till  they  are  quite  soft,  and  after  having  mashed  them  well 
with  a  fork,  you  spread  the  pulp  on  linen,  in  the  ordinary 
way. 

Cotton  Woolj  thoroughly  warmed  and  apj)lied  quickly  to 
the  part,  answers  also  remarkably  well,  and  is  an  admirable 
application  after  the  removal  of  aflaxseetl  meal  poultice,  but, 
of  c^ourse,  would  not  do  for  any  wounded  surface. 

Mustard  Plasters  are  often  ordered  as  a  quick  counter- 
irritant.  The  mustard  for  this  purpose  should  always  \ye 
mixed  with  cold  water,  and  care  should  be  taken  that  it  is 
fresh  and  good.  This  may  be  known  by  the  pungent  fumes 
that  are  given  oflF  whilst  you  are  mixing  it  with  the  water. 
The  mu.stiird,  having  been  well  mixed  with  the  water,  into 
the  consistence  of  a  paste,  should  be  spread  on  a  piece  of 
linen  or  muslin,  and  over  this  a  piece  of  thin  cambric  or 
fine  muslin  may  be  laid,  so  as  to  intervene  between  the 
mustard  and  the  skin.  In  making  mustard  plasters  always 
remember  that  boiling  water  or  vinegar  should  not  be  used, 
as  they  destroy  the  active  projKjrty  of  the  mustard. 

How  to  Apply  Blisters. 

These  are  often  ordered,  and  are  either  in  the  form  of  a 
liquid,  to  be  painted  over  the  part,  or  in  the  form  of  a  plaster 
already  spread.     If  in  liquid  form,  it  should  be  apj)lied 
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with  a  camel's  hair  brush  over  the  part,  care  bciDg  taken  Dot   ■ 
to  have  the  brush  too  wet.     AAer  it  has  dried  a  small  layer 
of  cotton  \vool   may  be  placed  over  the  surrace.     To  apply 
the  blister  in  the  plaster  form,  it  diould  be  warmed  for  a 
moment  before  a  lire  and  quickly  applied.     Unless  other  j 
directions  are  (riven,  yon   need   not  remove  it  for  twelve  J 
hours,  when  it  should  be  dressed.    The  plaster  is  then  raised  I 
from  one  side  and  removed,  iiud  the  blebs  are  Q[K!Ded  with  I 
a  pair  of  st^is&ors.     After  this  has  been  done  some  simple  ■ 
ointment  spread  upon  lint  should  he  applied,  and   renewed  A 
twice  or  three  times  daily.     Sometimes  when  a  blister  is 
removed  you  will  find  the  blebs  have  not  risen  at  all  well, 
and  then  you  should  apply  a  soft  flaxseed  meal  poultic*,  which  J 
soon  liaa  the  effect  of  making  thom  rise.     Occasionally  theJ 
raw  surface  caused  by  the  blister  is  ordered  not  to  be  healedl 
up,  and  this  U  done  by  removing  all  the  old  skin  and  theii^ 
dressing  it  with  some  other  forms  of  ointment,  according  to  | 
the  doctor's  directions. 

How  to  Apply  Fomentations. 
Thei«  are  applit.'iilioos  of  hot  wiiter,  and  these  may  be  I 
simple  or  medicated  by  addition  of  any  drug.  After  dipping  | 
a  piei-o  of  flannel  in  boiling  water  you  nest  proceed  to  wring 
it  nearly  dry,  and  this  is  best  doue  by  means  of  a  wringer 
made  of  stout  towelling  attached  to  two  pieces  of  stick.  The 
flannel  is  put  in  this,  and  the  wringer  is  twisted  ronnd  until 
the  water  is  thoroughly  squeezed  out.  If  vou  have  no 
wringer  at  hand,  a  common  towel  will  answer  the  purpose. 
When  wrung  thornuglily  dry,  these  fomentatioDs  mav  be 
used  very  hot  indeed,  witho^t  any  fear  of  sodding  or  Mis- 
tering the  (skin.  Atler  having  applied  it  over  the  part,  it  , 
is  best  to  cover  it  outside  with  a  piece  of  oiled  silk,  by  ( 
which  means  it  retains  the  heat  much  longer.  AfYor  yotl  J 
remove  the  flannel  l)e  Bure  nod  wipe  the  skin  dri",  and  then  \ 
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cover  the  part  over  vr'ith  some  more  flannel  or  cotton  wool, 
otlierwise  there  might  be  danger  of  catcliing  cold.  Turpen- 
tine J'omenlatitma  are  applied  iu  exactly  the  same  manner, 
witii  the  simple  oddidou  of  a  little  of  tlie  oil  of  tur|>ei)tiue 
sprinkled  over  the  flunnel  after  it  lius  heeti  wrung  out. 
Laudanum  or  any  other  drug,  by  the  direction  of  the 
physician,  can  be  sprinkled  over  the  Hannel  in  the  same 
way. 

How  to  Apply  LeecheB. 

The  application  of  these  little  animals  requires  some  little 
skill  and  attention,  as  also,  often,  much  patience.  The  akin 
must  be  firet  washed  thoroiigjdy  clean  witli  sbap  and  hot  water, 
and  lhesoapthenwashedofrwithcold,aDd  the  skin  wiped  nice 
and  dry.  A  very  good  way  to  apply  leeches  is  as  follows: 
Take  a  wine-glass,  and  over  the  mouth  spread  lightly  a 
piece  of  linen  or  a  liaadkerehief,  and  put  the  leeches  into 
the  Tiollow  and  apply  to  the  part;  by  straining  the  linen 
and  keeping  the  wine-gluss  applied  ngainst  the  skin,  the 
leeches  soon  bite.  Another  way  is  to  put  them  in  a.  small 
box,  and  by  inverting  it  over  the  part  they  often  readily 
take.  Again,  you  may  take  them  between  your  finger  and 
thumb  and  direct  the  head  to  the  part.  Leech  glasses  are 
often  used,  but  are  seldom  necessary,  except  you  have  to 
apply  them  to  the  mouth.  These  glasses  are  tubes  of  the 
size  of  the  leech,  aud  the  animal  is  inserted  witli  the  head 
towards  the  small  cud  of  the  tul)e,  and  so  applied.  When 
the  leeches  are  full  they  soon  drop  off.  It  is  more  or  less 
dangerous  lo  attempt  to  pull  them  off,  as  sometimes  the 
teeth  might  be  left  behind  and  set  up  inflammation.  If  the 
temperature  of  the  part  to  which  you  wii^h  to  apply  tliem  is 
high,  it  is  wise  to  |iut  them  into  tepid  water  first. 

After  the  leeches  have  dropped  oiT,  the  part  should  be 
well  bathed  with  warm  water,  and  if  more  blood  is  required 
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to  be  taken,  a  nic«  liot  poultice  whould  be  applied.  Some-  J 
limes  leech  bites  bleed  wry  freely;  usually  pi-essure with  the  i 
finf^rs  or  a  small  (impress  will  stop  the  hemorrhage,  Yoii 
may  want  to  ase  leeches  a  second  time,  and,  if  so,  the  best 
way  to  preserve  them  is  In  sprinkle  some  salt  over  tliem, 
wliitih  proceeding  soon  makes  them  empty  tliemselves  of  the 
blood,  and  after  having  washed  them  in  cold  \valer  a  few 
times,  you  had  best  put  them  in  a  vessel  half  full  of  water 
and  covered  with  a  piece  of  perforated  (ard-boai-d. 

Tapor  Saths. 

There    are    many    apparatuses  for    giving    patients    hot- 
air  baths,  and  I  shall  not  attempt  to  dc^ribe  these;  but 
it   sometimes    happens    that  it  is  absolutely  necessary   to  j 
get  the  skin  to  perspire  very  ([uickly  and  thoroughly,  and  if  | 
no  such  apjiaratus  is  at  hand,  what  is  to  be  done?     If  it  be  | 
a  child,  a  warm  batli  and  wrapping  up  in  Aanncl  blankets  I 
will  often  suffice ;  but  in  the  case  of  adults,  if  tliey  be  help-  | 
less  or  in  the  houses  of  the  poor,  where  no  baths  are  to  be  1 
found,  what  can  bo  substituted  ?     For  this  Sir  James  Simp-  1 
son  devised  a  moat  excellent  Imth,  always  easy  to  eonstroot  J 
and  capital  in  its  action.     For  it  you  only  want  a  few  soda- 
water  bottles  filled  with  hot  water  and  tightly  ci>rke<l  down, 
and  these   are  wrapped  round  with   pieces  of    flannel  or  j 
worsted  stockings,  wrung  out  iu  hot  water,     Tliese,  then,  are 
placed  roniid  the  jKitient,  in  be<l,  and  he  is  well  covered  up. 
In  about  half  an  hour  you  will  find  a  thoroughly  free  per-  ! 
spiralion.     The  bottles  can  now  be  taken  away   and   the  1 
patient  wrappal  up  in  a  flannel  blanket  for  another  half  | 
hour.     If  the  bed  during  this  process  has  got  at  all  wet  you 
must  remove  him  to  another  bed,  which  has,  of  course,  been 
thoroughly  well  aired  and  warmed.     In  case  no  soda-water 
bottles  are  at  hand   hot  bricks  answer  very  well.     In  cases 
of  croup,  as  also  in  cerl.iiu  cases  of  bronchitis,  the  physieiau 
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often  wishes  the  patient  to  l>e  kept,  for  at  least  some  time,  in 
an  atmosphere  of  steam,  and  it  is  often  difficult  to  know  how 
to  do  this  in  the  quickest  and  easiest  way,  unless  you  have  a 
regular  steam  bed  and  appliances.  In  the  case  of  children 
a  very  good  way  is  to  put  them  in  a  cradle,  under  a  fairly 
sized  table,  then  covering  this  over  ou  all  sides  with  sheets, 
to  place  under  it,  at  the  foot  of  the  cradle,  a  vessel  with  boil- 
ing water,  which  is,  of  course,  to  be  continually  replenished. 
By  this  means  you  can  always  readily  carry  out  what  often 
apj)ears  a  difficulty. 

How  to  Lift  Helpless  Patients. 

You  may  often  want  to  lift  some  |KK)r,  helpless  patient, 
who  has  been  rendered  utterly  unable  to  help  him  or  herself, 
through  paralysis,  accMdent  or  prastration,  and  it  is  a  useful 
thing  to  know  the  diffijrent  methods  by  which  you  can  easily 
and  readily  awomplish  this.  One  person  can  quite  com- 
fortably carry  a  child,  but  when  the  patient  is  an  adult  it  is 
different.  Two  persons  can  manage  this  in  the  following 
way :  They  take  their  stand  at  each  side  of  the  patient, 
about  opjwsite  the  nates,  and  stooping  down  they  join  their 
liands  under  the  back  and  middle  part  of  thighs,  and  in 
this  way  the  patient  can  be  easily  lifteil,  carried  and  put 
down  again.  Of  course,  if  a  limb  lye  injuretl,  there  ought  to 
l)e  a  third  jxjrson  to  take  charge  of  it.  Four  jK?rsons  can 
lift  a  patient  with  great  ease  and  comfort  in  the  following 
way  :  Two  |K)les  are  placed,  one  on  each  side  of  the  patient, 
and  the  under  sheet  and  blanket  are  firmly  rolled  round 
them.  The  four  jxjrsons  now  stand  two  at  each  side,  facing 
the  patient,  and  each  one  catches  hold  with  one  hand  the  end 
of  the  poles  surrounded  by  the  sheet,  and  with  the  other  the 
pole  near  its  centre.  The  patient  in  this  way  can  be  easily 
carried  on  to  another  bed  or  couch,  whilst  his  bed  is  being 
made. 


NUBsmO  OF  THE  SICK, 

How  to  Change  Bed  Linen  for  the  Sick, 
By  this  I  mean,  ol'i.-ourse,  only  llie  under  sheois,  antltliey 
can  be  chaiig«l  in  two  or  tliret;  ways.  One  is  to  rull  up 
lengthways  tlie  dirty  sheet  oue  side  of  the  patient  and  pusli 
it  as  far  as  possible  under  his  side;  now  roll  up  halT  the 
clean  slieet  and  place  the  roll  next  to  the  other,  and  by  gently 
turning  the  patient  over  these  two  rolls  aud  taking  away 
tlie  dirty  sheet  and  unfolding  the  dean  one,  you  have  only 
to  turn  your  patient  gently  back,  and  the  otherwise  tedious 
business  is  aecompliahed.  Another  way  is  as  follows:  You 
mise  your  patient  into  a  sitting  posture  and  roll  the  dirty 
sheet  from  the  head  of  the  bed  downward  as  far  as  |)ossible. 
You  now  roll  up  your  eleau  sheet  crosswise,  and  placing  it 
near  to  the  roll  of  dirty  sheet  you  lay  your  patient  down 
again  and  raise  the  lower  extremities,  and  then  you  can 
easily  pull  down  the  dirty  sheet  as  also  your  clean  oue,  aud 
eprcadiug  the  latter  out  and  tucking  it  neatly  under  the 
mattress  your  ]mtient  is  soon  again  comfortable. 

It  is  a  good  rule  for  the  nurse  to  put  down  on  pajwr  or 
on  a  slate  all  the  directions  of  the  medical  man  with  regard 
to  medicines,  nourishments,  and  other  things,  as  also  to  make 
notes  of  all  that  has  happened  since  his  last  visit,  such  as 
how  long  and  how  often  the  patient  has  slept,  whether  ou 
awakening  he  has  appeared  refreshed,  what  time  he  has 
taken  his  nourishment  aud  in  what  quantities,  aud  numerous 
other  details,  which  will  not  only  save  cross-questioning,  but 
also  the  physician  much  time,  and  give  him  a  clearer  account 
of  his  patient's  condition  since  his  last  visit;  in  fact,  he  can 
see  it  all  at  a  glance. 
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BY  BEARERS  OR  ON  STRETCHERS/ 

Carriage  by  Bearers. 

If  no  stretcher  or  other  conveyance  can  be  procured  or 
improvised,  you  c*an,  by  means  of  l)earers  or  carriers,  trans- 
port an  injured  person  for  a  short  distance,  and  the  methods 
of  so  doing,  which  I  shall  now  describe,  are  those  drawn 
up  by  Professor  Longmore,  of  England.  IJ  only  one  person 
be  available^  and  if  the  patient  can  stand  up,  great  help  may 
be  afforded  him  by  letting  him  place  one  of  his  arms  round 
the  neck  of  the  bearer,  bringing  his  hand  on  and  in  front  of 
the  opposite  shoulder  of  the  bearer.  The  l)earer  then  places 
his  arm  behind  the  back  of  the  patient  and  grasps  his  oppo- 
site hip,  at  the  same  time  catching  firmly  hold  of  the  hand  of 
the  patient  placed  on  his  shoulder  with  his  otlier  hand.  Then 
by  putting  his  hip  behind  the  near  hip  of  the  patient,  much 
support  is  given,  and,  if  necessary,  the  bearer  can  in  this  way 
lift  him  off  the  ground,  and,  as  it  were,  carry  him  along.  If, 
however,  the  patient  cannot  stand,  the  only  way  in  which  one 
person  can  remove  him  is  by  getting  him  on  his  back;  but 
this  method  is,  of  course,  not  practicable  in  a  case  where  the 
thigh  is  broken. 

If  two  bearers  are,  however,  available,  the  patient  may 
be  carried  by  them  in  three  or  four  different  ways: — 

1.  He  may  be  carried  in  a  sitting  position  by  the  two 
bearers  joining  two  of  their  hands  underneath  his  thighs, 
close  to  the  nates,  while  their  other  two  hands  are  passed 
round  his  loins  and  clasped  together.  The  patient,  if  he  is 
able,  can  help  to  support  himself  by  clasping  the  bearers 
round  their  necks. 

^  From  "Ambulance  Lectures,"  by  L.  A.  "NVeatherly,  m.d.,  London, 
England. 
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2.  A  patient  can  be  carried  by  two  bearers,  two  of  their 
hands  forming  a  seat  and  the  other  two  arms  il  l)a<-lc  sapport. 

■3.  Three  of  their  hands  may  form  the  seat,  wliile  a  back 
support  is  made  by  the  remaining  arm. 

4,  A  seat  may  be  made  witli  all  four  hands,  and  this 
form  of  seat  is  well  known  among  schoolboys  as  the  "sedan 
chair."  If  the  patient  is  able  to  sit  up  and  help  to  supjKwt. 
himself  by  plai'ing  his  arm  over  the  shoulders  of  the  bearers, 
it  is  surprising  huw  long  a  distance  he  may  be  carried  by 
this  method. 

Carriage  on  Stretchers. 

If  we  have  no  regular  stretchers  at  hand,  we  roust  extem- 
porize one,  and  among  tlie  many  substitutes,  I  may  mention' 
a  door  or  gate  taken  from  its  hinges,  a  window  shutter,  a  ' 
hurdle,  or  even  a  short  ladder.  If  two  polos  of  sufficient 
length  and  strength  can  be  obtaincil,  a  stretcher  can  be  ' 
readily  made  with  them,  together  with  two  coats.  The' 
sleeves  of  Ihe  coats  are  turned  inside  out,  and  the  polea  , 
being  put  through  them,  and  the  coats  having  then  been 
buttonetl  up,  a  very  suitable  stretcher  is  at  yonr  service.- 
The  rules  to  be  adopted  witli  regard  to  the  projjer  carriage 
of  patients  on  stretchers  hold  good,  whatever  stretcher  w 
used  and  however  many  bearers  are  required.  There  are 
special  words  of  command  which  are  used  in  the  British 
Army  for  the  stretcher  drill;  by  acting  together  at  the  word 
of  command  additional  comfort  and  safety  will  be  secured  to 
the  patient. 

1.  As  regards  the  Btarers.  It  is  begt  to  have  three  per^  ' 
sons  to  carry  an  ordinary  stretcher  (tliough,  of  course,  if  yon 
are  using  a  door  or  shutter,  you  would  probably  want  five). 
Of  these  three,  two  carry  the  stretcher  and  the  uther  one 
attends  solely  to  the  patient,  changing  when  necessary  with 
either  of  the  other  two,  by  way  of  relief.     For  convenienoe   i 
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sake^  the  Iwarers  are  called  by  numbers.  The  bearer  who 
marches  in  front  is  No  1,  the  one  who  marches  behind  No. 
2,  and  the  one  who  looks  after  the  patient  No.  3. 

2.  As  regards  Placing  the  Stretcher.  Nine  out  of  every 
ten  persons  who  had  never  been  instructed  in  stretcher  drill 
would  place  the  stretcher  in  the  wrong  position.  It  should 
be  brought  close  to  the  patient,  and  not  be  laid  at  his  side, 
but  placed  at  his  head,  and  the  length  of  the  stretcher  should 
l)e  in  the  Siime  direction  as  that  in  which  the  injured  person 
is  lying.  If  otherwise  placed  it  gets  in  the  way  of  the 
bearers'  feet,  and  there  is  a  chance  of  stumbling  over  it,  and 
|)erha|)8  letting  the  patient  fall. 

3.  Placing  a  Patient  on  tlie  Stretcher.  As  soon  as  you 
have  your  patient  ready  for  moving,  as,  for  instance,  the 
broken  leg  put  in  splints,  etc..  No.  2  gives  the  word  of 
command,  "Fall  in."  Nos.  1  and  2  now  take  up  their 
positions,  facing  each  other  on  the  opjwsite  sides  of  the 
patient,  near  the  hip  bones,  and  No.  3  falls  in  on  the 
side  of  the  injured  limb.  No.  2  now  gives  the  word 
"Ready."  Nos.  1  and  2  stoop  down  and  get  each  one 
hand  under  the  back  of  the  patient,  near  the  shoulder 
blades,  and  lock  them;  and  their  other  hands  are  now 
passed  under  the  upper  parts  of  the  thighs  and  clasped; 
No.  3  all  this  time  attending  solely  to  the  injured  limb. 
The  word  "Lift"  is  now  given,  and  the  bearers  slowly  rise, 
and  when  uj)right,  and  at  the  word  "  March,"  they  slowly  , 
march  by  short  stei)s  until  the  head  of  the  patient  is  over  the 
pillow  on  which  it  is  to  rest.  The  order  "Halt"  comes  now, 
followed  by  "Keady"  and  "Down,"  when  the  bearers  slowly 
lower  the  patient  on  to  the  stretcher. 

4.  Starting  with  Stretcher. — After  the  patient  is  on  it  the 
word  of  conmiand  is  given,  "  Fall  in,"  and  Nos.  1  and  2 
then  get  into  their  positions  at  the  head  and  foot  of  the 
stretcher,    and    at    the    word  "  Ready "  they    adjust    the 
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shoulder  elraps  and  take  hoI<I  of  the  handles  of  the  stretcher.  J 
Then  comos  the  word  "  Lift,"  and  they  slowly  and  steadily  J 
raise  the  slri'Iclier. 

5.  Marcbintf  wi7A  the  Strdcher. — Unless  a  simple  rtilel 
be  always  ohserved  in  carrj-ing  a  stretcher,  the  poor  patient  i 
may  be  rolled  about  from  side  to  side,  much  to  his  discom- 
fort and  increase  of  [tain  ;  for  if  eoeh  of  tlie  bearere  march  I 
off  with  the  same  foot,  what  happeJis?  Why,  of  course,  at  I 
each  inclination  of  the  bodies  from  side  to  side,  the  stretcher  J 
rolls  slightly  over.  How,  then,  is  this  to  be  obviated?-| 
Simply  by  the  bearers  "  breaking  step,"  j.  e.,  If  No. 
marches  off  with  the  right  foot,  No.  2  must  mareh  off  with  I 
the  left,  nud  rice  va-sd.  By  doing  this  the,  stre teller  is  kept  1 
comparatively  steady.  The  step,  in  marching,  must  be  : 
short  one,  and  there  must  be  no  springing  from  the  feet.  I 
The  knees  should  be  kept  slightly  bent,  and  Liie  hips  »hould  | 
niov^  a^  little  as  possible.  The  gait  of  the  Italian  hawker  I 
carrying  a  lai^-  basket  of  images  ou  Ins  liead,  is  the  ooe  to  ] 
be  copied  by  the  bearers  of  a  stretcher. 

6.  Hailing  and  Layivg  Down  a  Stretcher, — The  word  I 
of  <t>mmand  "  Halt"  is  given,  then  "Ready,"  and  the  bear-  I 
ers  now  get  into  tJie  position  to  stoop.  The  word  "  Down  " 
follows,  and  the  stretcher  is  slowly  and  steadily  lowered.  I 
"Fall  ont,"  and  (he  bearers  get  themselves  free  from  the  1 
stretcher. 

The  jwtient  is  lifted  from  the  stretcher  in  the  sime  way  1 
that  he  is  lifted  from  the  ground  on  to  it. 

A  few  additional  rules  are  of  importance. 

(a)  Never  allow  a  stretcher  to  be  carriet!  on  the  shoul- 
ders, for  you  may  easily  have  an  accident  by  tlie  patient  I 
rolling  off;  or  again,  the  j)oor  creature  might  die  during  1 
the  transit  witliout  your  knowing  it,  and  also  the  patient  1 
would  be  too  high  up  for  No.  3  to  pay  projier  attention  to  1 
the  injui-ed  limb. 
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(6)  Avoid,  if  possible,  crossing  fences,  ditches,  walls,  &c. 

(c)  In  going  up  a  hill  let  the  patient's  bead  be  in  front, 
except  when  he  has  a  broken  leg  or  thigh,  and  then  the  order 
is  reversed,  so  as  to  prevent  the  weight  of  the  body  from 
pressing  down  upon  the  injured  part. 

(rf)  In  going  down  a  hill  let  the  patient's  head  be  behind, 
except  in  cases  of  a  broken  leg  or  thigh,  when  this  position 
is  reversed,  for  the  reason  given  above. 

{e)  Always  try  and  get  bearers  of  the  same  height ;  if  not, 
be  sure  they  adjust  the  shoulder  straps  so  as  to  carry  the 
stretcher  as  level  as  possible. 

If  the  patient  has  to  be  taken  any  considerable  distance 
it  becomes  impracticable  that  he  can  be  carried  by  the 
stretcher. 
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fida  of  Iha  a  put. 
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HOW  TO  PREPARE  STAINED  SECTIONS  OF 

ANIMAL  TISSUES.^ 

The  staining  of  tissues  by  the  more  simple  tinging 
agents,  as  carmine,  logwood,  and  the  anilin  dyes,  etc., 
is  so  easy,  that  it  has  always  been  a  matter  oi'  marvel  to 
me  that,  of  the  thousands  of  slides  one  sees  (I  refer  now 
only  to  those  of  stained  animal  preparations),  scarcely 
any  are  ever  stained  so  as  to  show  the  structures  to  their 
best  advantage;  indeed,  most  of  them  are  utterly  useless. 

The  causes  of  this  failure  in  producing  good  and  use- 
ful stains  are  several,  and  in  many  cases  may  be  due  even 
to  the  condition  of  the  material  when  it  first  comes  into 
our  hands;  therefore,  though  tliis  paper  is  nominally 
devoted  to  stains  and  staining,  I  shall  treat  of — 

1.  Material. 

2.  Methods  of  preserving  and  of  hardening  it. 

3.  Cutting  of  the  sections. 

4.  Tinging  agents. 

5.  Method  of  staining;  and 

6.  Suggest  a  few  points  to  which  sufficient  attention  is 
not  generally  given  in  the  mounting  of  the  sections,  after 
all  the  other  processes  have  been  satisfactorily  completed. 

The  Material. 

This,  in  all  cases,  should  be  as  fresh  as  possible,  and  I 
am  confident  that  much  of  the  want  of  success  in  staining 
is  due,  not  so  much  to  inattention  to  the  details  of  the 
staining  process  itself,  as  to  a  want  of  care  in  having  the 
material  quite  fresh. 

It  should  always  bo  borne  in  mind  that,  though  for  the 
knowledge  of  human  histology  it  is  advisable  to  study 
it  from  tissues  obtained  from  the  human  subject,  still  it 

I  Read  before  the  Qnekett  Mioroc^oopical  Club  by  J.  W.  Groves,  May 
23,  1879,  and  poblished  in  the  Amer.  Joorual  of  Microscopy,  Feb.  1880. 
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is  SO  difBcult  to  procure   these  in  good  condition— 
manj  people  even  an  impossibility — that  for  general  pu^l 
poses  it  is  Tar  better  to  utilize  similar  structures  or  organs  J 
from   the  lower   animals.     Though  these  roaj  diffur  in. 
some  more  or  less  important  details,  they  do  in  the  maiiL 
f'urDish  all   that,   for  ordinary   purposes,  wo  require  I 
know  of  the  similar  structures  in  man. 

Decomposition  rapidly  aets  in,  sufficiently  to  impair,  ill 
not  to  neutralize,  the  subsequent  process;  therefore,  exJ 
cept  with  certain  morbid  structures  which  can  only  bel 
obtained  from  the  post-mortem  room,  al!  normal  mate- 
rial, and,  where  possible,  that  also  which  is  morbid, 
should  be  placed  in  a  preservative  tluid,  there  to  be  hard- 
ened or  softened  as  the  case  may  be,  either  directly  aft 
the  death  of  the  animal,  or  immediately  after  its  removd 
from  the  living  body. 

PreaerratiTes. 

These   may  be  divided  into  two  classes:    1st,  thoa6| 
wiiich  simply  prevent  further  alteration,  and  2d,  those 
which,  in  addition  to  preserving,  at  the  same  time  cause 
hitrdening,  softening,  etc.,  as  set  forth  in  the  following 
table: — 

'  Cnnadft  BaUam. 


1.  Siiiipla  PreserTfttive 


Glyof 

Gosdby'8  Fluid. 

Damujiir  Sola  lion. 

aiyoariuH  and  Carbolio  Acid  (15.!). 

Giyof rina  Jelly,  «lu. 

Alooliol. 

Chromic  Acid  (1-elgl.lli  percent,  si 

Bichroinaloof  Pnlfish  (2  per  cent. « 
"  Aiiiuiouia  (ditto). 

Miiller's  Flnid,  elo. 

Picric  Aoid  (aat.  solntian). 

Oamln  Acid  (1-3  p.  o.  Bolatioti). 

Gold  Chloride  (i  p.  c.  Bolntion). 

Alcohol  and  Carmine,  eta. 

Clirooiii:  Aoid  (I-eiHUih  p.  o.  boI'u)  a: 
eulMtKiutmt  imniHrBiou  In  gljeeriot 


AND  -HOW  TO  PREPARE  THEM.  425 


3.  Those  which  nlso        C  For  Mineral  Salts — Acids. 

soften.  (   "   Animal  Matters — Alkalies. 

4.  Tho.^e  Khicli  hnnleu 


some  parts  and  sof- 
ten others  at  the 
same  time. 


'  Chromio  Acid  Solution  and  Nitric  Add. 


In  the  preceding  table  are  enumerated  the  more  ordi- 
nary and  useful  preservatives,  each  of  which  will  be  pre- 
sently noticed  separately ;  though,  firstly,  I  wish  to  draw 
your  attention  to  three  facts  in  connection  with  them, 
which  are  of  the  greatest  importance,  and  to  the  want  of 
a  due  regard  to  which  may  be  ascribed  a  second  cause  of 
failure  in  procuring  good  stains,  to  say  nothing  of  their 
also  being  the  cause  of  want  of  success  in  cutting  thin 
sections. 

These  facts  are,  first,  that  it  is  necessary  to  be  careful 
to  employ  that  strength  of  the  hardening  or  softening  fluid 
which  is  most  suitable  for  the  tissues  to  be  acted  upon. 
What  these  strengths  should  be,  it  would  be  impossible 
to  tell  for  every  case,  but  I  will  give  those  which  are  most 
usually  employed,  and,  for  further  details,  must  refer 
you  to  that  useful  work,  **  Practical  Histology,"  by  Mr. 
E.  A.  Schafer. 

The  second  fact  is,  that  small  pieces  of  material  and  a 
large  bulk  of  the  fluid  must  always  be  employed ;  say 
half  a  pint  of  fluid  for  pieces  equal  to  one  cubic  inch. 

The  third  fact  is,  that  the  fluid  (even  though  that  may 
bo  alcohol)  should  be  changed  frequently.  How  fre- 
quently this  change  sliould  be  made  can  only  be  learned 
by  experience;  but  for  all  aqueous  solutions  it  is  well  to 
make  the  first  change  after  a  few  hours,  then  every  day 
or  two. 

Of  the  hardening  agents,  chromic  acid  comes  first.  This 
should  be  used  in  solutions  of  various  strengths,  but  pro- 
vided they  are  frequently  changed,  it  is  better  to  err  on 
the  side  of  their  being  too  weak  than  too  strong^  for  in  the 
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latter  oase,  the  tissues  beoome  Triable,  and  crumble  awa^^ 
bel'ore  tbe  kuife  or  razor ;  besides,  it  is  utterly  iuipossiblo 
to  siuio  tliein  properly.     The  moat  useful  strengths  are  } 
or  J  per  cent,  uqueuiis  solutiuiis;  but  before  imnieraing 
the  materinl  in  these,  it  is  well  to  place  in  ii  n  2  per  ceot. 
eoluliuu  of  bichromate  of  pota.ih  or  bichromaie  of  ammo- 1 
nia,  for  some   eight  or  twelve    hours,   iis   lliey  have  a  I 
greater  penetrative  power  thau  the  simple  cliromic  acid  I 
solution,  and  thus  cause  the  masses  to  be  more  evenly  1 
hardened.     It  should  be  remembered  that  chromic  acid  J 
solutions   have   a   tendency    to   bleauh    tissues    already! 
stained  or  injected  with  carmine  solutions. 

Bichromale  o/jmfnsli  and  bichromate  nf  ammonia. — Eithei 
of  these  may  be  usctl  in  a  2  per  cent,  solution  ;  the  latter  1 
being  the  more  gencraily  useful.' 

Aholiol. — This  is  perhaps  the  most  generally  useful  I 
fluid  for  those  who  have  not  much  time  to  devote  to  tho 
Eubject,  as  with  it  there  is  less  chance  of  tbe  material  I 
epoiling;  moreover,  tissues  hardened  by  its  means  give 
the  beat  results  with  most  of  the  staining  fluids.  Alcohol 
should  be  used  rather  weak  at  first,  then  stronger,  till  the 
material  ia  hard  enough  to  cat,  except  when  the  freezing 
microtome  is  to  be  employed. 

Mailer's   solution   is    another    most    useful   hardening 
agent,  especially  for  the   retina  and  other  nerve  struc- 
tures.    Material  should  be  kept  in  it  from  three  to  six  J 
weeks.     Its  composition  is — 

Bichromate  of  potash,  25  grammes,  or  2}  parts. 

Sulphate  of  sodium,  10  grammes,  or  1  part. 

AVater,  1000  c.c,  100  parts. 

The  method  of  hardening  tissues  by  drying  them  ia  J 

■  MatirlHl  liaHi-Deil  bj  immaraioD  In  solntiona  nf  cliromio  Buid,  bl- 
chromale  of  pnlnsli,  or  hioliromata  of  atnnioiiiji,  ahoulil  be  removed  to   ' 
aluuliul  at  tlie  vtid  oF  Siboul  tun  Aaya,  or  It  wiJl  bucome  brittle. 
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open  to  many  objections,  among  which  may  be  mentioned 
the  alteration  of  structures,  and  the  difficulty  of  obtain- 
ing thin  sections;  for,  cut  them  as  thin  as  may  be,  they 
will  swell  when  rendered  moist  again  by  the  subsequent 
processes. 

Softening  fluids  are  usually  only  required  for  structures 
which  are  naturally  hard,  due  to  the  impregnation  of  lime 
salts,  as  bone  and  teeth.  For  these,  acids  are  required, 
but  as  it  is  generally  desirable  to  retain  in  situ  the  soft 
parts  connected  with  them,  it  is  advisable  to  use,  as  a 
softener  of  the  inorganic  matter,  some  fluid  which  will 
at  the  same  time  harden  all  the  soft  or  organic  parts.  For 
this  purpose  a  fluid  consisting  of 

Chromic  acid,  1  gramme, 

Nitric  acid,  2  c.c.  (this  added  last), 

Water,  200  c.c, 
is,  perhaps,  the  best.  In  making  it,  care  should  betaken 
that  the  chromic  acid  and  water  be  first  mixed,  and  the 
nitric  acid  added  subsequently.  It  is  better  to  immerse 
specimens  containing  lime  salts  in  a  one-eighth  per  cent, 
aqueous  solution  of  chromic  acid,  or  a  two  per  cent.  sol. 
ot  pot.  bichrom.  for  a  few  days  before  placing  them  in 
this  mixture,  as  by  that  means  the  soft  parts  become  more 
perfectly  hardened.  A  few  agents,  at  the  same  time  that 
they  harden,  impart  a  color  to  the  tissues;  thus  material 
which  has  been  soaked  in  chromic  acid  acquires  a  green 
tinge  when  placed  in  glycerine.  Thisi  though  handy  for 
certain  purposes,  is  not  generally  useful. 

Osmic  acid,  on  the  other  hand,  hardens,  and,  at  the  same 
time,  imparts  a  useful  color,  for  it  selects  all  fatty  matters 
and  tinges  them  black.  After  the  material  has  been  par- 
tially hardened  in  a  one-tenth  to  one  per  cent,  aqueous 
solution  of  this  acid,  the  process  may  be  completed  in 
alcohol,  though,  if  left  in  acid  solution  for  12  to  48  hours, 
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it  will  be  quite  hard  enough.  When  hard,  it  shoulfi  \ 
pldced  in  distillad  water  for  a  day  or  two,  and  the  sec 
tiuna  should  be  mounted  in  a  saturated  solution  of  acetate 
of  potash  (Schultze). 

Gold  chloride  hardens  and  stains  at  the  same  time,  but 
as  its  powers  of  penetration  are  very  small,  it  is  chiefly 
nsed  as  a  coloring  agent. 

Picric  acid  has  confeiderahle  properties  of  hardening  tis- 
sues, whilst  it  renders  them  of  a  bright  primrose  yellow, 
but  as  it  is  extremely  soluble  in  both  alcohol  and  water, 
it  wants  great  care  in  use,  if  it  is  desired  to  retain  much 
of  the  color.  Banvier  states  that  a  concentrated  solution 
will  produceexcellcnt  results  in  24 hours;  neither  shrink>| 
ing  nor  coagulation  of  the  albumen  occurring,  lime  salt| 
being  removed  at  the  same  time. 

Finally,  one  of  the  hardening  agents,  capable  of  fur-' 
nishing  belter  results  than  any  other,  is  the  freeziny 
nielli/xl,  which  has  fallen  into  disrepute  with  some,  becau.se 
they  have  considered  it  inapplicable  to  tissues  just  i 
moved  from  the  animal.  When  thus  applied,  they  ha' 
almost  invariably  failed,  not  to  obtain  thin  sections  (fof 
these  can  be  cut  as  thin  as  may  be  desired),  but  to  ma: 
puhite  them  when  cut,  as  they  tear  most  readily  in  everj 
subsequent  process,  and,  when  finely  mounted,  it  is  fotm^ 
tlint  naught  is  left  but  the  tattered  fragments  of  whal 
should  have  been  a  good  preparation. 

The  freezing  method  undoubtedly  enables  us  to  put  i 
specimens  sooner  than  any  other,  but  before  they  artf^ 
frozen  they  must  be  exposed  for  some  fuw  hours  (aay  5  to  J 
24)  to  the  action  of  one  of  the  hardening  agents  already.! 
mentioned,  so  as  to  partially  coagulate  the  fibrin  an<lj 
albumen,  and  thus  enable  the  sections  to  be  put  through  1 
the  after  processes  without  injury. 

The  fresh  material  should  be  first  placed  in :  a.  A  J  p.  o,  I 
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aqueous  solution  of  chromic  acid;  or  6.  A  two  p.  c. 
aqueous  solution  of  bichromate  of  potash ;  or  c.  A  two 
p. c.  aqueous  solution  of  bichromate  of  ammonia;  or  d. 
In  alcohol  solution  for  8  or  12  hours.  It  should  then  be 
washed  in  clean  water  to  remove  the  hardeninor  agent, 
when  it  is  ready  for  freezing.  With  this  it  is  necessary 
to  pound  the  ice  into  small  pieces,  and  to  mix  it  thor- 
oughly with  an  equal  quantity  of  salt;  it  is  moreover 
necessary  to  have  a  free  exit  for  the  dissolved  mixture. 

With  material  that  has  been  wholly  hardened  by  chro- 
mic acid,  alcohol,  or  some  other  of  the  reagents  above 
mentioned,  the  mass  must  be  imbedded  in  some  material 
for  the  purpose  of  supporting  the  structures,  as  well  as 
in  some  cases  of  affording  a  wider  surface  upon  which  to 
rest  the  razor. 

For  cutting  sections  hy  hand,  the  best  imbedding  mate- 
rials are : — 

1.  Olive  oil  and  white  wax  in  equal  parts ;  or  2.  Cacao 
butter:  while  in  machines  with  hollow  cylinders,  or  for 
use  without  any  machine,  either  those  of  elder  pith  or  of 
carrot  may  bo  employed. 

In  cutting  sections,  by  whatever  process  may  be  pre- 
ferred, care  should  be  taken  : — 

1st.  That  the  razor  is  in  perfect  condition,  and  that  its 
surface  be  kept  thoroughly  moist — with  water  if  the  freez- 
ing method  be  adopted,  or  with  spirit  when  any  other 
mode  of  hardening  is  used. 

2d.  That  each  section  as  it  is  cut  be  floated  into  water 
or  spirit,  instead  of  allowing  several  sections  to  accumu. 
late  on  the  razor,  as  they  thereby  get  torn,  or  otherwise 

injured. 

Stains. 

The  next  subject  we  have  to  consider  is  that  of  stains, 

and  how  to  use  them. 
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^H                      The  following  is  a  table  in  which  the  most  userul  8lainS^^^| 

^B                   &re  claasiSed  accurding  to  their  quolities,  or  method  oj^^^H 

^H                 —                                                         ^^B 

CiiniiiDe  with  exaeat  of  AmmonlA.             ^^H 

^B                          A.  Qvueral 

Uotjbdate  of  Awmotiia.     (TUia  reqoirM^^H 

the  action  or  light.)                                   ^^H 

Carmine  (Scale's).                                        ^^H 

ill 

Borax  Camiine  (Ooliting  Bird).                   ^^H 

Logwood  (QoMing  Bird).                              ^^H 

a  1  = 

Logwood  Aaid  ^nlution  (SchSfor).               ^^H 

s^g 

Indigo  rarmiD<^  (Tiersuh).                           ^^H 

Ji 

2^a 

Plcrlo                                                             ^^^M 

iC^ 

Qold  Chloride.                                              ^^H 

^K                        B.  Setective 

S  5.-S  .5? 

Silrer  Nitrate.  ^^^H 
Oemlo  Acid.                                                   ^^^1 

'^'S'~ 

Chloride  of  Palladium.                                  ^^H 

Moljbiiate  of  Ammnnia  Rud  Carmine.         ^^^H 

Ficrooarmine  (ScliHrpr).                                ^^H 

Chloride  of  Palladiom  An.)  C.imine.            ^H 

Carmine  and  indiito  Carmine.                         ^^1 

Logwood  and  Aiiilin  Blue.                              ^^M 

a 

Qold  Chloride  and  Logwoml.  ^^H 
Silver  Milrate  and  Logwood.  ^^M 
Silyer  titrate  and  Gold  cyorid«.               ^^H 

Oxmic  Add.                                                    ^^H 

^H                            C.  Whloh  will  aUin  In 
^H                               the  niaaa  anil  Iiarden 
^m                               at  the  aam«  lime. 

Gold  CUInridn.                                                      ^^H 

Alcohol  +  Borax  Cannine,                       ^^H 

Alnohol  +  Gliding  Bird's  Logwood.          ^^H 

Aloobol  4-  Eosiu.                                           ^^H 

^M                       With  regard  to  these,  I  will  give  some  general  ruleit^^^ 

^m                 applicable  to  most,  and  then  proceed  to  notice  each  sep-  ^^| 

^H                   arately.                                                                                         ^^H 

^H                        In  staining,  it  is  a  general  rule  of  almost  unirersal  ap-            1 

H                    plication  that  the  fluid  should  be  weak  and  the  quantity            1 

^M                    large  in  proportion  to  the  number  of  necliona,  or  to  the    ^J 

^D                   muss,  aa  ibe  case  may  be.     A  section  which  has  been  ii^'^^l 

^B                    a  fluid  so  weak  that  2-1  or  48  hours,  or  even  more,  havs^^| 

^H                    been  required  to  produce  the  requisite  depth  of  color,  >*'^^| 

^M                  almost  always  better  stained  than  one  which  has  been  ii)'^^| 
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fluid  which  will  produce  the  same  tint  in  a  shorter  time, 
for  the  following  reason  :  that  a  fluid  commences  to  stain 
a  tissue  directly  it  comes  in  contact  with  it.  Now 
from  this  it  follows  that  the  surfaces  of  the  section  are 
stained  much  sooner,  and  consequently  more  deeply  than 
the  intervening  portions;  and  if  the  fluid  is  strong,  this 
difference  will  be  great. 

Again,  to  produce  the  best  results,  the  sections  should 
be  as  thin  as  possible,  1.  because  they  take  the  stain  more 
perfectly;  2.  because  the  thinner  they  are,  the  less  thick- 
ness of  colored  structures  the  light  has  to  penetrate  before 
reaching  the  lenses  of  the  objective ;  besides,  it  enables 
the  deeper  structures  to  be  more  readily  examined  with 
high  powers. 

Those  colors  are  preferable  which  are  cool  and  pleasant 
to  the  eye,  t.  e.,  those  which  contain  least  red  and  yellow. 

Provided  the  staining  is  perfect,  and  sufficient  to  show 
all  the  detail  of  which  it  is  capable,  the  paler  it  is  the 
better : — 

1.  Because  in  the  examination  with  the  microscope,  less 
light  is  required,  and  consequently  a  continuous  pro- 
tracted observation  is  less  fatiguing  to  the  sight. 

2.  The  eye  is  not  so  immediately  attracted  by  points 
and  streaks  of  bright  color,  tlierehy  running  the  risk  of 
passing  over  unnoticed,  details  of  structure  of  equal  im- 
portance, but  which  do  not  obtrude  themselves  before  us 
with  the  same  glaring  pertinacity. 

Finally,  it  may  be  remarked  that  it  is  better  to  use  dis- 
tilled in  preference  to  ordinary  water  in  all  processes  con- 
nected with  staining.  With  some — as  Logwood,  Gold 
Chloride,  and  Silver  Nitrate — this  is  of  the  utmost  impor- 
tance. 

Those  stains  which  color  all  tissues  alike,  are  of  little 
use  unless  employed  as  a  ground  to  bring  out  details 
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which  would  be  left  untoached  by  a  selective  stain,  which 
can  afterwanls  be  used,  and  then  their  value  cannot  be 
overrated.  Thus  molyhdaie  of  ammonia  produces  a  most 
delightfully  cool  blue  gray  general  stain,  which  in  no  way 
interferes  with  the  subsequent  use  of  carmine,  when  all 
the  nuclei  appear  pink  on  a  pleasant  neutral-tint  ground. 
To  obtain  this,  a  five  per  cent,  neutral  aqueous  solution  of 
the  molybdate  should  be  used.  The  stain  is  complete  in 
24  hours,  at  an  ordinary  temperature,  and  under  the  ac- 
tion of  light.  Specimens  thus  colored  become  brown  by 
supplementary  expesure  to  the  action  of  tannic  acid  (1-15) 
or  pyrogallic  acid  (20  per  cent.). 

Another  general  stain  is  a  strongly  ammoniacal  solution 
of  carmine,  but  this  is  of  little  use,  and  is  best  avoided. 
Eosin^  again,  is  a  general  stain,  which  may  be  used  either 
before  or  after  the  sections  have  been  colored  with  log- 
wood. One  part  of  eosin  should  be  used  with  1000  of 
water.  Many  of  the  other  stains,  too,  which  are  them- 
selves selective,  may  be  used  with  others  which  have  a 
still  stronger  selective  power,  and  tlius  for  the  time  ap- 
pear to  be  merely  general  stains.  In  this  way  maj^  be 
used — Carmine  and  Logwood,  Carmine  and  Silver  Nitrate, 
Logwood  and  Silver  Nitrate,  Logwood  and  Gold  Chlo- 
ride, and  some  others. 

Selective  Stains. — Of  these  none  is  more  useful  or  more 
pleasant  to  work  with  than  logwood;  but  it  is  not  so  com- 
monly used  as  carmine^  because  many  find  it  diflScult  to 
prepare,  and  others  do  not  succeed  in  its  use,  in  conse- 
quence, I  fancy,  of  hardening  their  material  in  fluids 
containing  chromic  acid  or  bichromates  of  too  great 
strength. 

Tliere  are  two  useful  formulae  for  the  preparation  of 
logwood  solutions — 
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1.  Kleiiienberg's  modified  by  Golding  Bird  is  easy  to 
use;  while  the  older  it  is  the  better  are  the  results  ob- 
tained with  it.  It  is  prepared  thus:  Make  saturated  solu- 
tions of  alum  and  calcium  chloride,  in  proof  spirit;  mix 
in  the  proportions  of  eight  of  the  former  to  one  of  the 
latter ;  pound  a  small  piece  of  ext.  hsematoxyli  (the  older 
the  better);  add  to  it  the  mixed  solution,  and  agitate; 
after  two  days  decant,  when  it  may  be  used  at  once, 
though  better  after  keeping.  A  watch-glass  should  be 
filled  with  water,  and  a  few  drops  of  this  solution  added, 
till  the  fluid  acquires  a  mauve  tint.  Into  this  the  sec- 
tions may  be  placed,  and  8hx)uld  remain  for  24  hours  or 
more. 

The  second  is  Schd/er^s  Acid  Logwood  Solution,  which  is 
especially  useful  for  certain  structures,  as  tendon  cells, 
etc.,  which  could  not  be  so  well  shown  by  neutral  or  alka- 
line solutions.  It  is  thus  prepared:  A  one  per  cent, 
solution  of  acetic  acid  is  colored  by  the  addition  of  1.3  of 
its  volume  of  logwood  solution. 

The  Anilin  Dyes^  whether  in  aqueous  or  alcoholic  solu- 
tion, give  good  results.     The  best  are : — 

Bosanilin  or  Magenta  1  grain,  to  ounce  of  Alcohol; 
red. 

Acetate  of  Mauvein  4  grains,  Alcohol  1  ounce.  Nitric 
acid,  1  minim;  blue. 

Anilin  Black  2  grains,  Water  1  ounce;  gray  black. 

Nicholson's  Soluble  Blue  1-6  grain.  Alcohol  1  ounce, 
Nitric  Acid  2  minims;  blue. 

These,  as  other  stains,  should  be  used  weak ;  but  the 
chief  point  to  be  careful  about  is  that,  after  the  sections 
are  stained  they  should  be  passed  through  alcohol  and 
oil  of  cloves  as  rapidly  as  possible,  otherwise  the  color 
will  be  dissolved  out  before  they  reach  the  balsam. 
Heidenhain,  speaking  of  the  use  of  Anilin  Dyes,  says: — 
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"The  Bections,  upon  removal  from  alcoliol,  should  remnin  I 
for  a  day  in  a  four  per  cent,  neutral  aqueous  solution,  ial 
a  moist  plai'e,  and  then  be  immediately  mounted  in  gly-  I 
cerine  and  cemented," 

Some  of  the  Anilin  Dyes  are  but  sparingly  soluble  in  1 
alcohol,  whereas  they  dissolve  readily  in  water.     Their  j 
color,  as  a  rule,  is  increased  by  acetic  acid,  but  removed 
by  ammonia,     There  are,  however,  some  exoeptiona. 

The  use  of  henznJe  for  cleaning  instead  of  clove  oil  | 
fixes  the  colors  better,  but  has  a  tendency  to  produce  I 
shrinking  in  some  structures, 

The  indi'jo  carmine  solution,  introduced  by  Tiersch,  is  it  I 
good  and  useful  bhe  stain,  especially  for  sections  of  brain  i 
and  spinal  cord  which  have  been   hardened  in  chromic  J 
acid,  and  it  possesses  one  very  convenient  quality,  viz., 
that,  if  the  sections  are  too  deeply  stained,  the  e.\cess  of   ' 
color  may  be  removetl  by  the  action  of  a  saturated  solu- 
tion of  oxalic  acid  in  alcohol.     This  reducing  process, 
however,  should  not  be  relied  on  more  than  is  absolutely 
necessary.     It  is  prepared  thus: — 

Oialio  Acid,  1  part.  i 

Difllilled  Water,  22  to  30  pnrta. 

iLdlgo  Cartnine,  sB  umcli  as  [Iih  BOlntinn  will  take  up. 

Sections  should  be  immeri^ed  in  this,  diluted  with  alco- 
nol,  from  12  to  48  hours,  to  produce  a  good  color. 

Carmine,  first  used  by  Gerlacli,  is  a  most  useful  tinging 
agent,  and  if  preparations  are  not  colored  too  deeply,  it 
is  not  disagreeable  to  the  eye. 

Beale's  ammimiaad  sobilion  is  very  good,  and  so  is  OoltU 
imj  Bird's  borax  carmine  solution,  which  possesses  consid- 
erable  powers  of  penetration,  so  that  small  masses  (about  1 
the  size  of  a  pea)  may  be  colored  with  it  before  being 
sectioned ;  and  if  it  is  diluted  wilii  six  times  its  bulk  o£  | 
alcohol,  they  may  be  hardened  at  the  same  time,  and  will 
be  ready  for  cutting  in  about  10  days. 
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Sections  stained  with  the  ammoniacal  carmine  should 
be  washed,  and  then  put  into  water  slightly  acidulated 
with  glacial  acetic  acid  (2  minims  to  the  ounce),  so  as  to 
fix  the  carmine. 

BeaWs  fluid  is  thus  prepared : — 

Carmine,  10  grains. 

Liq.  Ainin.  Fort.  30  minims. 

Glycerine,  2  oz. 

Distilled  Water,  2  oz. 

Sp.  Vini  Rect.  |  oz. 

Dissolve  the  carmine  in  ammonia,  boil  for  a  few  sec- 
onds, add  the  water,  filter;  finally,  add  the  glycerine  and 
spirit,  and  keep  in  a  stoppered  bottle.  Beale  says,  "Let 
the  excess  of  ammonia  pass  oflF;"  but  this  is  unnecessary, 
as  the  excess  is  very  slight. 

Beale's  stain,  reduced  with  eleven  times  its  bulk  of 
water,  produces  good  results  in  from  12  to  48  hours. 

The  borax  carmine  is  thus  prepared:— 

1.  Carmine,  \  drachm. 

2.  Borax,  2  drachms. 

3.  Distilled  Water,  4  os. 

Place  1  and  2  dry  in  a  mortar,  and  mix;  then  dissolve 
in  warm  water  for  24  hours;  after  which  pour  off  the  su- 
pernatant fluid,  and  the  solution  is  ready  for  use. 

The  acid  carmine  fluid  of  Schwevjgerseidel  is  also  useful 
in  some  cases,  though  Schafer's  acid  logwood,  already 
noticed,  is  preferable. 

So  far  we  have  had  to  do  only  with  stains  that  change 
but  little,  if  at  all.  Those  which  we  now  come  to,  how- 
ever, do  change  materially,  L  e.,  get  rapidly  darker  and 
more  opaque,  till  they  reach  a  stage  when  they  are 
utterly  useless.  They  diflFer  from  all  the  others,  with  the 
exception  of  molybdate  of  ammonia,  in  the  fact  that  the 
action  of  light  is  necessary  to  produce  the  color. 

Nitrate  of  silver^  which  was  introduced  by  Reckling- 
hausen, is  used  in  a  half  per  cent,  aqueous  solution.   Spe- 
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ciinens  lo  be  acted  upon  should  be  dipped  in  distilled  i 
water  lo  remove  any  trace  of  sodium  chloride,  and  then  ■ 
Bleeped  in  the  silver  solution  tor  some  two  or  throe  min- 
ules,  after  which  tliey  should  be  wftshed  iu  ordinary  water 
till  it  ceases  to  turn  milky ;  then  placed  in  glycerine  and 
expnsed  to  the  action  of  light,  until  they  assume  a  dark 
.  brown  color,  when  they  may  be  mouuted  in  glycerine  or 
glycerine  jelly. 

By  means  of  this  Btatu  the  endothelial  ccIL^!  nf  the  lym- 
phatics, bloodvessels,  etc.,  and  tlie  nodes  of  Kanvier  in  , 
medullated  nerves,  are  rendered  evident.     They  may  eub- 
sequcntly  be  stained  with  logwood,  carmine,  or  chloride  | 
of  gold. 

Many  methods  have  been  adopted  for  staining  with  1 
gnld  chtoride.  I  may  mention  three:  Dr.  Klein's,  Dr.  C  I 
liastinn'a,  and  Mr,  SchUrer's, 

1.  Dr.  Klein'd  method  for  showing  the  nerves  in  the  ] 
cornea  is  as  follows :  Kemovo  the  cornea  within  15  min- 
utes o{  death  ;  place  it  in  a  half  per  cent,  chloride  of  gold 
Bolulton  for  half  an  hour  to  an  hour  and  a  half  or  maru; 
wash  in  distilled  water,  and  expose  to  the  light  for  a  few 
days,  the  water  being  occasionally  change*.].     Then  place 
ill  glycerine  and  distilled  water,  iu  the  proportion  of  one  | 
to  two;  subsequently  place  it  in  water,  and  brush  gently- 1 
with  a  sable  pencil   to  remove  any  precipitate,  when  it  i 
may  bo  mounted  in  glycerine.     The  cornea  should  now  ] 
be  of  a  gray  violet  tint. 

Dr.  Charlton  Bastian's  method  ia  as  follows:  Place  the 
sections  or  portions  of  tissue  in  gold  chloride,  1  part;  | 
distilled  water,  2000  parts,  acidulated  with  strong  hydro- 
chloric acid  (drop  1  to  water  2)  oz.).  Let  them  remain 
protected  from  light  for  an  hour,  then  remove  and  place 
them  in  acidulated  water,  half  the  strength  of  the  above, 
and  then  trauafer  to  a  watch  glass  containing  equal  partd   l 
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of  formic  acid,  and  alcohol  (90  p.  c).     They  should  be 
stained  in  about  half  an  hour. 

Or,  if  it  is  desired  to  produce  the  stain  more  rapidly, 
use  chloride  of  palladium,  1  part,  water  of  palladium,  500 
paits,  where  they  should  remain  five  or  ten  minutes;  then 
wash  in  acidulated  water,  transfer  to  the  formic  acid  and 
alcohol,  as  before,  and  mount. 

Mr.  Schafer's  method  is  the  use  of  the  double  chloride 
of  gold  and  potassium.  1.  Place  the  fresh  tissue  in  bi- 
chromate of  ammonia  (1-2  per  cent,  in  water)  solution  for 
fifteen  or  twenty  days.  2.  Dip  the  sections,  after  being 
cut,  into  water,  1000  parts,  double  chloride  of  gold  and 
potassium,  1  part.  3.  Wash  in  hydrochloric  acid,  1-2 
parts,  water,  3000  parts.  4.  Then  immerse  for  ten  min- 
utes in  hydrochloric  acid,  1  part,  60  p.  c.  solution  of 
alcohol,  1000  parts;  transfer  to  absolute  alcohol;  clear 
with  oil  of  cloves ;  mount  in  balsam  or  dammar. 

In  staining  with  gold  chloride  or  silver  nitrate,  Mr. 
Schafer  has  found  tliat,  if  the  material  after  immersion 
in  these  stains  be  dipped  into  alcohol,  the  reduction  of  the 
metals  is  thereby  greatly  facilitated. 

Osmic  aciilj  which  was  first  used  by  Schultze,  is  useful 
for  the  demonstration  of  fatty  matters,  which  are  thereby 
colored  black ;  it  is  also  valuable  for  some  nerve  prepa- 
rations, but  it  is  very  irritating  to  the  mijcous  membranes 
of  the  experimenter,  and  should  be  used  with  care.  Spe- 
cimens should  be  allowed  to  remain  in  a  1-2  per  cent, 
aqueous  golution  of  the  acid  from  a  quarter  to  twenty-four 
hours,  when  the  stains  will  be  complete;,  but  if  it  is  de- 
sired to  harden  also  by  its  means,  they  should  remain  in 
it  for  some  days.  Osmic  acid  does  not  penetrate  deeply, 
therefore  small  portions  should  be  selected  for  its  action. 
Chloride  of  palladium^  also  introduced  by  Schultze,  is 
used  to  stain  and  harden  the  retina,  crystalline  lens,  etc., 


and  other  tissues,  but  cornified  fat  and  coDoectivd  tissues 
remain  uncolored.  Dissolve:  Chloride  of  palladium,  1 
part,  in  water  of  palladium,  1000  parts.  An  ounce  of 
this  solution  will  harden  a  piece  of  tissue,  the  size  of  a 
bean,  in  two  or  three  days,  staining  it  at  the  same  time  a  , 
brown  or  straw  color.  Specimens  may  be  mounted  in 
glycerine  at  once,  or  may  be  further  stained  with  car- 
mine. 

Before  proceeding  to  the  double  stains,  it  will  be  well  1 
to  mention  Schdfer's  silver  nitrate  and  geUUine  aohition  for  j 
demonstrating   lung   epithelium.     Take   of  gelatine   iO   . 
grms.,  soak  in  cold  water,  dissoWe,  and  add  warm  water 
to  100  O.C.     Dissolve  a  decigramme  of  nitrate  of  silver  i 
a  little  distilled  water,  and  add  to  the  gelatine  polulion. 
Inject  this  with  a  glass  syringe  into  the  lung  until  disten- 
sion is  pretty  complete.     Leave  it  to  rest  in  a  cool  plave 
until  the  gelatine  has  set ;  then  cut  sections  as  thin  na   i 
possible,  place  them  on  a  slide  with  glyceriue,  and  expose  \ 
to  light  until  ready  for  examination. 

Of  the  double  stains  I  will  specially  notice  only  those 
where  the  double  color  ia  produced  by  a  single  process. 
Of  those  in  which  the  one  color  is  first  employed,  and  thea  ] 
the  other,  I  will  simply  state  which  ia  to  be  used  first,  i 
all  further  particulars  have  been  already  given. 

Those  which  are  used  in  a  single  fluid  are  picro-caN  j 
mine,  carmine  and  indigo  carmine,  anilin  blue,  and  ani-  ] 
lin  red. 

Picro-carmintt,  wbicb  was  first  emiJoyed  by  Ranvier, 
has  been  used  and  prepared  in  several  ways,  but  perhaps  , 
the  best  is  Schafer's,  viz. :  1.  Add  to  a  saturated  eolution 
of  picric  acid  in  water  a  strong  solution  of  carmine  ia 
nmmonia  to  saturation.  2.  Evaporate  the  mixture  to  one- 
fifth  its  bulk  over  a  water  bath,  allow  to  cool,  filter  from 
deposit  and  evaporate  to  dryness,  when  picro  c 


AND  HOW  TO  PREPARE  THEM.  489 

left  as  a  crystalline  powder  of  red-ochre  color.  Sections 
should  be  stained  in  a  1  per  cent,  aqueous  solution,  re- 
quiring  ten  minutes  for  a  good  result;  they  should  then 
be  washed  with  distilled  water,  and  mounted  in  glycerine. 
If  it  be  desired  to  preserve  them  in  balsam,  after  staining, 
transfer  direct  to  alcohol  methylated,  then  to  absolute 
alcohol,  after  which  they  may  be  cleared  in  oil  of  cloves 
or  benzole,  and  then  mounted. 

Carmine  and  indigo  carmine^  adopted  by  Merbel,  give 
a  blue  and  red  stain,  and  are  said  to  be  extremely  selec- 
tive. To  prepare  the  Red  Fluid,  take:  Carmine  J  oz., 
borax  2  drachms,  water,  distilled,  4  oz.  For  the  Blue 
Fluid,  take :  Indigo  carmine  2  drachms,  borax  2  drachms, 
water,  distilled,  4  oz.  Mix  each  in  a  mortar,  and  allow 
to  stand,  then  pour  off  th«  Supernatant  fluid. 

1.  If  the  sections  have  been  hardened  in  chromic  acid, 
picric  acrid,  or  a  bichromate,  they  should  be  washed  in 
water  till  no  tinge  appears. 

2.  Place  them  in  alcohol,  then 

8.  For  fifteen  or  twenty  mi-nutes,  in  the  two  fluids  mixed 
in  equal  parts,  after  which 

4.  Wash  them  in  a  saturated  aqueous  solution  of  oxalic 
acid,  where  they  should  remain  a  rather  shorter  time  than 
in  the  staining  fluids. 

5.  When  sufficiently  bleached,  wash  them  in  water,  to 
get  rid  of  oxalic  acid,  then 

6.  They  may  be  passed  through  spirit  and  oil  of  cloves, 
and  be  mounted  as  usual  in  balsam. 

For  Staining  Blue  and  Red  by  Means  of  Anilin  Dyes  the 
best  method  is  tliat  which  Mr.  Gilburt  recommends  for 
staining  plant  sections.  Dissolve :  For  Red,  J  gr.  Magenta 
crystals,  in  1  oz.  Alcohol.   For  Blue :  Then  1-tf  gr.  Nichol- 
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Bon'a  soluble  pure  blue,  in  1  oz.  alcohol,  to  which  ha' 
been  nilded  2  minims  nitric  acid.  Bolh  solulions  should 
then  be  filtered.  Use  2  minima  of  the  blue  to  7  minima 
of  the  magenta,  and  thoroughly  mix.  Place  the  section 
in  the  mixture  for  about  one  minute,  then  remove  to  ab- 
solute alcohol,  from  that  of  oil  of  cloves  or  benzole, 
and  finally  mount  in  balsam  and  benzole.  To  fix  ibe 
magenta,  it  ia  usually  necessary  to  pass  ihe  seclious 
through  benzole. 

Cement*,  etc. 

For  balsam  or  glycerine  jelly  mounts,  almost  any  var- 
nish will  do;  but  for  fluids  or  glycerine  it  is  necessary  to 
have  one  that  is  tough,  and  most  likely  to  prevent  leak- 
age; for  this  purpose,  the  following  answer  very  well: —  I 

1.  Mastic  ami  Biajnutk. — Dissolve  gum  mastic  in  chloro- 
form, and  thicken  with  nitrate  of  bismuth.    The  solution  { 
of  mastiu  should  be  nearly  saturated. 

2.  Oxide  of  Zinc,  Dammar,  and  Drying  Oil, — Bub  up : 
Oxide  of  zinc,  well  ground,  2  oz.,  with  drying  oil  to  i 

consistence  of  thick  paint.  Then  add  an  equal  part  of 
gum  dammar,  dissolved  in  benzole,  lo  thickness  of  syrnp. 
Strain  through  closo-meshed  muslin.  Keep  iu  well  corked 
bottles,  and,  if  necessary,  thin  wiih  benaoHne. 

3.  Mr.  Killon'a   Cement. — White  lead  in    powder,  red  i 
lead    in   powder,   litharge  powder,   equal   parts.     Grind 
together  with  a  little  turpentine  until  thoroughly  incor- 
porated, and   then   mix  with  gold   size.     The   mixlura  1 
should  be  thin  enough  to  use  with  a  brush,  and  in  use  one  ] 
coat  should  be  allowed  to  dry  before  applying  another. 
The  mixture  may  he  kept  in  a  bottle,  but  no  more  cement 
should  be  made  (i,  e.,  should  be  mixed  with  gold  size) 
than  required  for  immediate  use,  as  it  sets  quickly  and 
becomes  unworkable. 
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Certain  precautions  are  necessary  to  be  observed  in  var- 
nishing fluid  or  glycerine  preparations;  they  are — 

1.  Use  no  more  glycerine  or  fluid  than  is  just  necessary 
to  fill  up  the  space  beneath  the  cover. 

2.  If  the  medium  should  escape  beyond  the  cover  glass, 
soak  it  up  with  a  piece  of  blotting  paper,  being  careful 
not  to  press  the  cover,  or  the  cement  will  run  in  after- 
wards. 

3.  Wash  the  slide  round  the  cover  and  the  edge  of  the 
cover  glass  also,  if  necessary,  with  a  sable  pencil ;  then 
run  a  ring  of  cement  on  the  slide  just  beyond  the  edge  of 
the  cover,  a  second  round  the  edge  of  the  coyer,  and  a 
third  bridging  over  the  space  between  the  two. 

4.  Three  or  four  coats  should  thus  be  put  on,  taking 
care  on  each  occasion  Ihat  the  previous  coat  is  dry. 

Oi  preservative  mounting  media^  the  most  useful  are  bal- 
sam, glycerine,  and  glycerine  jelly. 

Canada  balsam  should  be  exposed  to  heat  until  it  be- 
comes quite  brittle,  allowed  to  cool,  then  it  should  be  dis- 
solved in  benzole  till  as  thin  as  glycerine,  and  should 
always  be  used  cold. 

Glycerine, — Specimens  which  have  been  hardened  in 
chromic  acid  or  bichromates  may  be  mounted  in  pure 
glycerine  alone;  but  if  they  have  been  hardened  in  spirit, 
glycerine  and  carbolic  acid  (in  the  proportion  of  glycer- 
ine 15  parts  to  carbolic  acid  1  part)  is  bettejr,  as  it  is  less 
refractive,  and  prevents  the  sections  becoming  granular. 

For  carmine-stained  preparations  it  is  well  to  add  a 
trace  of  acetic  acid  to  the  glycerine  (2  minims  to  th« 
ounce). 

Glycerine  jelly  is  a  good  medium,  as  it  offers  the  advan- 
tages of  glycerine  without  the  chance  of  leaking,  but  it 
is  rather  diflicult  to  prepare,  and  therefore  had  better  be 
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bought.     A  jelly  composed  of  glycerine,  gelatine,  eqaall 
parts,  is  very  useful ;  llie  glycerine  should  be  warmed, 
find  the  gelatine  (NeSson's)  be  allowed  to  dissolve  in  it. 

Acetate  of  potash  in  o.  naturated  solution  is  used  for 
Bome  preparations,  but  \s  liable  to  leak.     The  same  may  j 
be  said  of  Guadby'a  fluid. 

Summary. 
To  Eiimmarize  the  whole  of  this  paper: — 

1.  Let  llie  material  be  quite  fresh. 

2.  Take  care  that  the  hardening  or  softening  fluid  is 
not  too  strong.     Use  a  large  bulk  of  fluid  in  proportion 
to  the  material.     Change  the  fluid  frequently.     If  freez-  i 
ing  be  employed,  take  care  that  the  specimen  is  thoroughly  I 
frozen. 

S.  Always  use  a  sharp  razor.     T-ake  it  with  one  diag' 
onat  sweep  through  the  material.     Make  the  sections  as  J 
thin  ft3  possible,  and  remove  each  one  as  soon  as  cut,  for  1 
if  sections  accumulate  on  the  knife  or  razor,  they  are  sure  | 
to  get  torn. 

4.  Do  not  be  in  a  hurry  to  slain,  but  remember  that  a  J 
weak  coloring  solution  permeates  the  section  better,  and  I 
produces  the  best  results;  and  that  the  thinner  the  aeo- 
tion  is,  the  better  it  will  take  the  stains. 

5.  Always  use  glass  slips  and  covers  free  from  scratches 
and  bubbles,  and  chemically  clean.  Never  use  any  but 
extra  tliin  circular  covers,  so  that  the  specimens  may  be 
used  with  high  powers.  Always  use  cold  preservatives,  i 
except  in  the  case  of  glycerine  jelly,  and  never  use 
warmth  to  hasten  the  drying  of  balsam  or  dammar,  but 
run  a  ring  of  cement  round  the  cover. 

6.  Label  the  specimens  correctly,  and  keep  them  on 
the  flat  and  in  the  dark. 
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DIGESTIBILITY  OF  ALIMENTARY  SUBSTANCES. 


Few  practitioners  have  made  a  careful  study  of  aliments, 
considered  individually  or  in  their  relations  to  one  ano- 
ther. Even  the  relative  composition  of  the  various  arti- 
cle/j  of  food  is  to  most  of  them  an  unknown  quantity; 
and  yet  nothing  is  more  important  to  the  medical  attend- 
ant on  the  sick  than  the  knowledge  judiciously  applied 
of  tlio  principles  of  dietetics.  With  a  proper  appreciation 
of  the  amount  of  albuminous,  starchy,  saccharine,  or 
oleaginous  matters  in  each  article  of  diet  which  his  pa- 
tient may  employ,  he  will  be  much  more  competent  to 
suggest  the  appropriate  course  to  be  pursued  as  supple- 
mentary to  a  rational  medical  treatment. 

The  following  tables  will  at  once  give  an  insight  into 
the  digestibilit}'  of  a  largo  number  of  articles  of  food  in 
common  use,  showing  the  various  grades  of  easy,  mode- 
rately easy,  or  difficult  digestion;  a  comparison  between 
animal  and  vegetable  aliments  in  these  respects;  the 
elementary  composition  of  the  chief  articles,  etc. 

Composition  of  Various  Articles  of  Pood  (in  100  parts).' 


Water. 

Albumen, 
etc. 

Bread 

H7 

8.1 

Biscuit  . 

8 

15.6 

Wlieat  flour   . 

15 

10.8 

Barley  meal   . 

15 

6.3 

Oatmeal 

15 

12.6 

Rye  meal 

15 

8.0 

Indian  com  meal    . 

U 

11.1 

Rice 

13 

6.3       1 

StArch. 

Sugar. 

Fat. 

Salts. 

47.4 

3.6    . 

1.6 

2.3 

73.4 

1.3 

1.7 

66.3 

4.2 

2.0 

1.7 

69.4 

4.9 

2.4 

2.0 

58.4 

5.4 

5.6 

3.0 

69.5 

3.7 

2.0 

1.8 

64.7 

0.4 

8.1 

1.7 

79.1 

0.4 

0.7 

0.5 

1  From  estimates  by  Letheby  and  Parke»,  in  Treatise  on  Food  and 
Dietetics,  by  F.  W.  Pavy,  p.  427,  Fliila.,  1874, 

(446) 


446    DIGESTIBILITY  OF  ALIMENTARY  SUBSTANCES. 


Water. 

Albumen, 
etc. 

Stareli. 

Sugar. 

Fat 

Salts. 

Peas 

15 

23.0 

55.4 

2.0 

2.1 

2.5 

ikrrowroot 

18 

82.0 

..«• 

••• 

■  •• 

Potatoes 

75 

2.1 

18.8 

8.2 

0.2 

0.7 

Carrots  . 

83 

1.3 

8.4 

6.1 

0.2 

1.0 

Parsniprt 

82 

1.1 

9.6 

5.8 

0.5 

1.0 

Turnips . 

91 

1.2 

5.1 

2.1 

•  •* 

0.6 

Cabbage 

91 

2.0 

5.8 

0.5 

0.7 

Sugar 

5 

95.0 

... 

•  •• 

Treacle  . 

23 

77.0 

••. 

•  •• 

New  milk       . 

86 

4.1 

5.2 

3.9 

0.8 

Cream    . 

66 

2.7 

2.8 

26.7 

1.8 

Skim  milk      . 

88 

4.0 

5.4 

1.8 

0.8 

Buttermilk     . 

88 

4.1 

6.4 

0.7 

0.8 

Cheese   . 

36,8 

38.5 

... 

24.3 

5.4 

Cheddar  cht^ese 

86 

28.4 

... 

31.1 

4.5 

Skim  cheese  . 

44 

44.8 

..a 

6.3 

4.9 

Lean  beef 

72 

19.3 

... 

3.6 

5.1 

Fat  beef. 

61 

14.8 

... 

29.8 

4.4 

Lean  mutton  . 

72 

18.8 

... 

4.9 

4.8 

Fat  mutton     . 

63 

12.4 

•  .• 

31.1 

3.5 

Veal 

63 

16.5 

•  •• 

15.8 

4.7 

Fat  pork 

39 

9.8 

... 

48.9 

2.3 

Green  bacon   . 

24 

7.1 

... 

66.8 

2.1 

Dried  bacon    . 

15 

8.8 

... 

73.3 

2.9 

Ox  liver 

74 

18.9 

... 

4.1 

3.0 

Tripe 

US 

13.2 

..• 

1G.4 

2.4 

Cooked  meat,  roast, 

no  dripping  being 

lost ;  boiled  meat 

assumed  to  be  the 

1 

same  . 

54 

27.6 

... 

15.45 

2.95 

Poultry  . 

74 

21.0 

... 

3.8 

1.2 

White  ttsh      . 

78 

18.1 

... 

2.9 

1.0 

Eels* 

75 

9.9 

... 

13.8 

1.3 

Salmon  . 

77 

1(5.1 

... 

5.5 

1.4 

Entire  egg 

74 

14.0 

... 

10.5 

1.5 

White  of  fjcg. 

78 

20.4 

... 

•  •• 

1.6 

Yolk  of  egg    . 

52 

IG.O 

... 

30.7 

1.3 

Butter  and  fat 

16 

*•* 

83.0 

2.0 

Beer  and  porter 

91 

1 

0.1 

8.7 

•  •• 

0.2 

Another  useful  but  less  scientific  classification  of  ali- 
mentary substances,  is  that  which  arranges  them  into 
the  three  groups  mentioned  in  the  following  summary, 
according  to  their  relative  digestibility.   The  practitioner, 
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in  special  cases,  where  more  rniiiutc  information  is  needed, 
may  supplement  this  table  by  data  derived  from  works 
particularly  devoted  to  dietetics.^ 


Easy  of  Digestion. 
Mntton. 
Venison. 
Hare. 

Sweetbread. 
Turkey. 
Chicken. 
Partridt^e. 
Pheasant. 
(.Arouse, 
lieef-tea. 
Mutton  broth. 
Milk. 
Turbot. 
Haddock. 
Flounder. 
Sole. 

Fresh  fish  generally. 
Roasted  oysters. 
kSlale  bread. 
Rice. 
Tapioca. 
Sat(o. 

Arrowroot. 
A  8  pa  rag  ua. 
St'a  kale. 
French  beans. 
Cauliflower. 
Haked  apples. 
Oranges. 
Grapes. 
Strawberries. 
PeacliHS. 
Toast-water. 
Black  tea. 
Sherry. 
Claret. 
Ale. 


Moder&tely  Digestible. 

Beef. 

Lamb. 

Rabbit. 

Young  pigeon. 

Duck. 

Wild  waterfowl. 

Woodcock. 

Snipe. 

Soups. 

Kggs. 

Butter. 

Turtle. 

Cod. 

Pike. 

Trout. 

Raw  or  steWed  oysters. 

Potatoes.    ■ 

Beets. 

Turnips. 

Cabbage. 

Spinach. 

Artichoke. 

Lettuce. 

Celery. 

Apples. 

Apricots. 

Currants. 

Raspberries. 

Bread. 

Farinaceous  paddings. 

Jelly. 

Marmalade. 

Rhubarb  plant. 

Cooked  fruits. 

Cocoa. 

Coffee. 

Porter. 


Hard  to  Digest. 
Pork. 
VeaL 
Goose. 
Liver. 
Heart. 
Brain. 
Salt  meat. 
Sausage. 
Hashes. 
Mackerel. 
Eels. 
Salmon. 
Herring. 
Halibut. 
Salt  fish. 
Lobster. 
Crabs. 
Shrimps. 
Muscles. 
Oil. 

Melted  batter. 
Raw  eggs. 
Cheese. 
Fresh  bread. 
Muffins. 
Battered  toast. 
Pastry. 
Cakes. 
Custards. 

NutSf  pears,  plums. 
Cherries,  pineapples. 
Cucumbers,  onions. 
Carrots,  parsnips. 
Peas.beans,  mushrooms. 
Pickles. 
Chocolate. 
Champagne. 


The  following  tables,  exhibiting  the  relative  digesti- 
bility of  animal  and  of  vegetable  substances,  are  self- 
explanatory,  the  mode  of  cooking  of  each  article  being 

■ 

1  Dr.  H.  Hartshorne's  Essentials  of  the  Principles  and  Practice  of 
Medicine,  p.  224,  Phila.  1874. 
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given,  as  well  as  the  time  necessary  for  ohymification. 
These  faots  are  so  constantly  essential  to  the  well-being 
of  the  patient,  and  to  satisfactory  treatment  by  the  praoti- 
tiouer,  that  but  little  further  comment  is  necessary, 

Belatife  UgMtiUlily  of  Animal  Snbitanoei.' 

Artlele  of  diet.  How  preparod.  Time  of 

obynlfleatiom 

Pigi  feet  (Boated) Boiled  1^     0« 

Tripe  ** Mied  1      0 

Eggs  (whipped) Baw  1  30 

Salmon  trout Boiled  1  80 

Veuiflon  steak Broiled  1  30 

Brains      . Boiled  1  45 

Oz  liver Broiled  2      0 

CodftflU  (oared  drj) Boiled  2      0 

Eggs         . Roasted  2  15 

Tarkej Boiled  2  25 

Gelatin     . Boiled  2  30 

Goose Roasted  2  30 

Pig  (suokiog) Roasted  2  30 

Lamb Broiled  2  30 

Chicken .  Fricasseed  2  45 

Beef Boiled  2  45 

Beef Roasted  3       0 

Matton foiled  3       0 

Mutton Roasted  3  15 

Oyaien Stewed  3  30 

Cheese Raw  3  30 

Eggs Hard  boiled  3  30 

E^'ga Fried  3  30 

Beef Fried  4      0 

Fowls Boiled  4      0 

Fowls Roasted  4      0 

Ducks Roasted  4      0 

Cartilage Boiled  4  15 

Pork Roasted  5  15 

Tendon Boiled  5  30 

A  similar  tabular  arrangement  of  vegetable  aliments 
may  also  be  made. 

*  H.  Lethebj,  Leotarea  on  Food,  2d  edition,  London,  1872,  p.  56. 
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Relative  Bigestibility  of  Vegetable  SubstanoeB.' 

Article  of  diet.  How  prepared.  Time  of 

ohymiUcation. 

Rice •        .  Boiled  l^"     0« 

Apples  (sweet  and  mellow)      .         .        .  Raw  1  30 

8ago Boiled  1  45 

Tapioca Boiled  2       0 

Barley Boiled  2      0 

Apples  (sour  and  mellow)         .         .         .  Raw  2       0 

Cabbage  with  vinegar      ....  Raw  2      0 

Beans Boiled  2  30 

Sponge  cake Baked  2  30 

Parsnips Boiled  2  30 

Potatoes Roasted  2  30 

Potatoes Baked  2  33 

Apple  dumpling Boiled  3       0 

Indian  corn  cake Baked  3       0 

Indian  corn  bread Baked  3  15 

Carrot Boiled  3  15 

Wheaten  bread Baked  3  30 

Potatoes Boiled  3  30 

Turnips Boiled  3  30 

Beets Boiled  3  45 

Cabbage Boiled  4      0 


DIETETIC  PREPARATIONS  FOR  THE  SICK. 

The  practitioner  is  frequently  appealed  to  for  instruc- 
tions, not  only  as  to  the  nature  of  the  diet  appropriate 
for  his  patient,  but  also  as  to  the  precise  manner  in  which 
it  should  be  prepared,  to  be  at  once  palatable,  nutritious, 
and  continuously  serviceable.  Not  having  familiarized 
himself  with  the  simplest  principles  of  cookery,  he  is 
sometimes  at  a  loss  to  know  what  suggestion  to  make,  or 
what  advice  to  offer,  in  order  to  insure  the  greatest  attain- 
able perfection  of  culinary  eflFort.  At  any  moment  he 
may  be  called  upon  for  his  views  as  to  the  best  methods 
of  preparing  even  the  most  ordinary  dietetic  articles  for 

>  Lethebj,  op.  cit.,  p.  68. 
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the  sick-room,  such  as  beef-tea,  mutton  broth,  flaxseed 
tea,  etc.;  and  he  should  also  be  able  to  suggest,  in  con- 
valescence, the  use  of  other  substances,  that  may  form 
an  essential  feature  in  tbe  recovery  of  his  patient. 

With  the  view  of  assisting  the  practitioner  in  this 
channel,  which  is  too  frequently  left  to  the  unskilled 
and  uninstructed,  the  following  useful  recipes  and  sug- 
gestions are  oftered.  An. alphabetical  arrangement  is 
adopted,  rather  than  any  systematic  attempt  at  classifica- 
tion, so  that  the  practitioner  may  at  once  find  the  article 
when  most  needed.^  It  will  be,  of  course,  his  duty  to 
decide  which  of  these  articles  are  adapted  for  patients 
who  may  be  seriously  sick,  as  distinguished  from  those 
which  may  be  taken,  almost  with  impunity,  by  conva- 
lescents. 

Almond  EmolBion. 

Beat  an  ounce  and  a  quarter  of  blanched  sweet  almonds 
with  five  dracluns  of  white  sugar  in  a  porcelain  mortar 
into  a  smooth  pulp,  gradually  adding  a  quart  of  soft 
water,  and  Ktirring  actively  until  the  whole  is  mixed. 
Strain  through  linen. 

An  agreeable  demulcent  drink. 

Alum  "Whey. 

Add  a  quarter  of  an  ounce  of  powdered  alum  to  a  pint 
of  boiling  milk,  and  strain;  flavor  with  sugar  and  nut- 
me<r,  if  desired. 

A  useful  astringent  drink. 

'  Some  of  tlie  palat.ihle  preparations  here  given  are  obtained  from 
manuscript  recipe.-  of  excellent  housekepers.  Others  are  derived  from 
works  on  dietetics,  especially  that  of  Pavy,  already  referred  to ;  from 
Florence  S.  Lees*s  **  Handbook  for  Hospital  ISisters  ;"  and  from  several 
standard  works  on  cookery,  whose  object  is  to  give  the  most  reliable 
information  on  this  subject.  The  most  desirable  recipes  from  a  large 
mass  of  such  material  have  been  selected  for  iusertion  here. 
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Apple  Barley  "Water. 

Add  half  a  pound  of  apples,  cut  in  slices,  with  the  skin 
on  and  the  pips  removed,  to  a  pint  of  barley  water.  Add 
sliced  lemon,  boil  gently  until  done,  and  pass  through  a 
colander. 

A  cooling  drink  in  febrile  affections. 

Apple  Water. 

Carefully  roast  three  good  tart  apples,  preserve  the 
juice,  put  in  a  quart  pitcher,  pour  on  it  about  a  quart  of 
boiling  water,  cover,  and  drink  when  cold. 

An  agreeable  drink  may  also  be  made  by  baking  an 
apple  over  which  a  teaspoonful  of  brown  sugar  has  been 
sprinkled,  adding  toast  water  (see  p.  297)  to  it  when 
browned,  and  flavoring  with  orange  or  lemon-peel. 

A  pleasant  drink  in  fevers,  etc. 

Arrowroot. 

Mix  two  teaspoonfuls  of  arrowroot  with  three  table- 
spoonfuls  of  cold  water,  and  pour  on  them  half  a  pint  of 
boiling  water,  keeping  it  well  stirred.  If  the  water  be 
merely  warm,  the  arrowroot  must  afterwards  be  boiled 
until  it  thickens.  Add  sugar,  and  flavor  with  lemon- 
peel  or  nutmeg,  or  add  sherry  or  brandy  if  required.  If 
hiilk  is  used  instead  of  water,  wine  must  be  omitted,  as 
it  will  curdle  the  milk. 

A  nutritive  preparation  for  convalescents  especially. 

Arrowroot  Pudding. 

Mix  a  tablespoonful  of  arrowroot  with  cold  water,  put 
it  over  the  fire  in  a  porcelain-lined  saucepan,  add  a  pint 
of  boiling  milk,  stirring  constantly,  and  one  egg  well 
beaten  with  a  tablespoonful  of  white  sugar;  let  it  boil 
for  five  or  ten  minutes.     If  a  baked  pudding  is  preferred, 
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it  may  be  mixed  in  the  same  way  and  baked  in  a  mode- 
rately quick  oven  for  twenty  or  thirty  minutes. 

May  be  taken  in  the  early  periods  of  convalescence. 

Arrowroot  Water. 

Mix  well  in  a  pan  three  ounces  of  arrowroot,  two  of 
white  sugar,  peel  of  half  a  lemon,  quarter  of  a  teaspoonfal 
of  salt,  two  quarts  of  water ;  set  on  the  fire  and  boil  for 
a  few  minutes.     Use  either  hot  or  cold. 

A  nutritious  drink  in  diarrhoea,  fevers,  etc. 

Barley  Omal. 

"Wash  two  ounces  of  pearl  barley,  boil  in  a  quart  of 
water  till  reduced  to  a  pint;  strain,  add  a  little  sugar  and 
three  wineglassfuls  of  port  wine,  or  milk  if  the  wine  be 
contraindicated,  and  heat  it  up  before  using. 

For  convalescents  and  antemic  patients. 

Barley  Soup. 

Add  a  pint  of  boiling  water  and  a  small  quantity  of 
salt  and  sugar  to  half  a  cupful  of  good  washed  pearl 
barley,  put  into  an  earthenware  pot  with  a  piece  of  butter 
about  the  size  of  a  nut,  and  a  piece  of  fine  cinnamon. 
Cook  over  a  slow  fire  until  soft,  strain  through  a  fine 
hair  sieve.  Stir  the  beaten  yolk  of  an  egg  into  the  soup. 
Add  more  boiling  water  v/hile  cooking  if  necessary. 

Barley  Water. 

Wash  two  ounces  of  pearl  barley  well  with  cold  water, 
throwing  away  the  washings.  Boil  with  a  pint  and  a 
half  of  water  for  twenty  minutes  in  a  covered  vessel  and 
strain.  Sweeten  and  flavor  with  lemon-peel  or  lemon 
juice. 

Another  agreeable  formula — for  a  compound  barley 
water — is  to  put  two  ounces  of  pearl  barley  well  washed 
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in  cold  water  into  half  a  pint  of  boiling  water;  let  it 
stand  for  five  minutes,  pour  it  off,  add  three  pints  of 
boiling  water,  a  little  salt,  half  a  dozen  nice  figs  sliced, 
a  handful  of  cut  raisins,  and  a  small  stick  of  liquorice; 
let  this  simmer  for  fifty  minutes,  strain,  and  add  a  little 
sweetening  if  necessary. 

A  diluent  and  moderately  nutritious  drink. 

Barley  'Wine  (Aromatic). 

Boil  a  quart  of  barley  water  down  to  a  third;  add 
while  hot  a  pint  of  sherry,  a  drachm  of  tincture  of  cin- 
namon, and  an  ounce  of  refined  sugar. 

To  a  convalescent,  a  wineglassful  may  be  given  two  or 
three  times  daily. 

Beef  Broth. 

Take  a  pound  of  lean  beef,  some  sweet  herbs,  put  in  a 
saucepan  with  two  quarts  of  water,  simmer  to  one  quart. 
Let  it  stand  until  cold,  skim  off  the  fat  carefully;  if  small 
particles  should  remain,  lay  a  piece  of  clean  blotting- 
paper  on  the  broth,  in  order  to  remove  them. 

A  simple  restorative  after  acute  disease. 

Beef^  Raw. 

Take  half  a  pound  of  juicy  beef,  free  from  any  fat; 
mince  it  very  finely ;  then  rub  it  into  a  smooth  pulp 
either  in  a  mortar  or  with  an  ordinary  potato  masher, 
and  press  it  through  a  fine  sieve.  Spread  a  little  out 
upon  a  plate  and  sprinkle  over  it  some  salt,  or  some 
sugar  if  the  child  prefers  it.  Give  it  alone  or  spread 
upon  a  buttered  slice  of  stale  bread. 

This  is  an  excellent  food  for  children  with  dysentery, 
and  also  for  adults. 
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Another  formula  for  its  preparation  is  recommended  in 
France : — * 

The  fat  should  be  removed  (one  reason  being  that  it 
may  contain  eysticercus).  The  best  part  is  the  rump 
steak.  The  fibres  are  here  best  suited  for  rasping  in 
longitudinal  direction.  This  is  the  best  mode  of  prepar- 
ing it,  as  chopping  removes  from  the  meat  most  of  its 
juice,  and  does  not  give  such  good  division.  The  rasping 
is  done  with  a  sharp  knife-blade — the  sharper  the  better. 
The  piece  of  meat  should  be  pretty  thick,  and  of  lozenge 
sliape ;  the  rasping  can  be  done  on  all  the  facings,  in  the 
natural  direction  of  the  muscular  fibre.  The  meat  is 
generally  reduced  to  the  form  of  a  pill  or  bolus,  which 
is  rolled  in  powdered  sugar  on  crumbs  of  bread.  If  it 
cannot  be  taken  thus,  it  may  be  given  under  the  mask  of 
cold  bouillon.  One  of  the  best  methods  is  tp  prepare  a 
thin  porridge  of  tapioca;  let  it  cool  until  it  cannot  cook 
the  meat  in  the  least.  Then  the  meat,  finely  rasped,  is 
introduced  into  a  small  quantity  of  the  cold  soup  till  the 
mixture  is  complete,  having  the  aspect  and  consistence 
of  a  fine  soup  of  tomatoes.  Next  the  tapioca  porridge 
is  gnidually  poured  on  this  soup,  the  mixture  being  con- 
stantly stirred. 

Beef  Tea. 

It  should  be  borne  in  mind  that  prolonged  boiling 
or  simmering  produces  a  broth  instead  of  a  tea,  destroying 
the  flavor  and  nutrient  power.  All  that  is  needed  is  to 
heat  the  cold  infusion  to  about  170°  Fahr.,  which  is  just 
sufficient  to  coagulate  the  albumen  and  coloring  matter, 
and  thus  deprive  the  product  of  its  character  of  rawness.* 
Being  so  important  a  dietetic  agent,  several  formulae  are 
given  for  its  manufacture. 

>  New  Remedies,  1876.  *  Pa^/y  op.  cit. 
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The  most  agreeable  and  nutritive  form  of  beef- tea  is 
made  as  follows : — 

1.  Mince  finely  one  pound  of  lean  beef,  and  pour  upon 
it,  in  a  preserve  jar,  or  other  suitable  vessel,  one  pint  of 
cold  water.  Stir,  and  allow  the  two  to  stand  for  about 
an  hour,  that  the  goodness  of  the  meat  may  be  dissolved 
out.  Next,  stand  the  preserve  jar  or  other  vessel  in  a 
saucepan  of  water,  and  place  the  saucepan  over  the  fire 
or  a  gas-stove,  and  allow  the  water  in  it  to*  gently  boil 
for  an  hour.  Remove  the  jar,  and  pour  its  contents  on 
a  strainer.  The  beef  tea  which  runs  through  contains  a 
quantity  of  fine  sediment,  which  is  to  be  drunk  with  the 
liquid,  after  being  flavored  with  salt  at  discretion. 

2.  Liehiffs  Beef-tea. — On  half  a  pound  of  raw  lean 
beef  (or  chicken,  etc.),  finely  minced,  pour,  in  a  glass  or 
earthenware  vessel,  three-quarters  of  a  pint  of  water 
containing  three  or  four  drops  of  muriatic  acid,  and  half 
a  saltspoonful  of  salt ;  stir  well  together  and  allow  it  to 
stand  for  an  hour.  Strain  through  a  hair-sieve  and  rinse 
the  residue  with  a  quarter  of  a  pint  of  water.  The  result 
is  the  juice  of  the  meat  with  uncoagulated  albumen,  and 
muscle  fibrin,  which  has  been  dissolved  by  the  agency 
of  the  acid.  It  is  to  be  taken  cold,  or,  if  warmed,  must 
not  be  heated  beyond  120°  Fahr.  No  cooking  will  have 
been  employed.  Although  much  richer  in  nutritive 
material  and  more  invigorating  than  ordinary  beef-tea, 
the  raw-meat  color,  smell,  and  taste,  are  to  many  an  ob- 
jection to  its  use.^     (See  Restorative  Soup,  p.  291.) 

3.  Take  one  pound  of  juicy  lean  beef — say  a  piece 
from  the  shoulder  or  the  round — and  mince  it.    Put  it 

*  Pavy,  op.  cit. 
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with  its  juice  into  an  mrthen  vessel  containing  a  pint  oil 
tepid  water,  and  let  the  whole  stand  for  one  hour.  Then 
slowly  heat  it  to  the  boiling-point,  and  let  it  boil  for  lhre< 
minutes.  Strain  ihe  liquid  through  a  colander,  and  stir^ 
ill  a  little  salt.  If  preferred,  a  little  pepper  or  allspice 
may  be  added. 

Reeommended  for  children  by  the  Philadelphia  Obstet- 
rical Society. 

4.  Take  a  pound  of  lean,  juicy  beef,  being  sure  to  r 
move  all  ekin  and  fat,  cut  in  small  squares,  and  place  in  a 
porcelain-lined  saucepan  with  a  pint  of  cold  water.     After 
soaking  for  an  hour,  put  it  over  a  slow  fire  and  let  it 
simmer  for  two  or  tliree  hours,  carefully  skimming  itj 
occasionally,  then  boil  quickly  for  a  few  minutes,  wbeafl 
it  may  bo  strained  and  served.     Salt  and  pepper  may  b^il 
added  if  desired. 

Blicnlt  JeU7. 

Pour  a  quart  of  boiling  water  over  a  two-ounce  bis- 
cuit, boil  until  reduced  one-half,  strain,  and  stir  in  a  little 
wine  and  half  a  pound  of  white  sugar,  simmer  until  re- 
duced to  half  a  pint,  and  set  aside  to  cool. 

Useful  in  debilitated  conditions  of  the  digestive  organs,,! 

Blaao  UaoEe. 
Pour  half  a  pint  of  cool  water  on  half  an  ounce  of 
isinglass,  put  it  near  the  fire  to  simmer  until  perfectly 
dissolved.     In  the  mean  lime  whip  one  pint  of  cream  witfaj 
rather  laaa  than  three  ounces  of  sugar  to  a  aliff  frothy,! 
flavoring  with  extract  of  lemon  or  vanilla.     When  th»^ 
isinglass  is  quite  soft  and  while  lukewarm,  pour  the  creamj 
slowly  in,  beating  constantly  until  stiff  enough  to  dro|^'l 
from  the  epoon.     Pour  in  moulds.     Milk  may  be  substi- 1 
tuted  for  the  water. 
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Bran  Loal 

Boil  two  quarts  of  wheat  bran  in  sufl&cient  water  to 
well  cover  it,  for  five  minutes,  strain  through  a  sieve, 
then  add  fresh  water  and  boil  ten  minutes,  strain  through 
a  sieve  a  second  time,  then  pour  cold  water  over  it  until 
the  water  runs  through  perfectly  clear.  Press  the  bran 
tightly  in  a  cloth,  making  it  as  dry  as  possible,*  then 
spread  thinly  on  a  dish  and  put  in  a  slow  oven  for  several 
hours  or  over-night,  and  when  dry  and  crisp  it  will  be 
ready  to  grind.  Grind  very  fine  in  a  mill  and  sift  through 
a  fine  wire  sieve  (a  brush  may  be  needed  to  pass  it  through). 
The  bran  must  be  soft  and  fine.  Take  three  ounces  of  this 
bran  powder,  three  eggs,  an  ounce  and  a  half  of  butter, 
and  a  small  teacupful  of,miIk.  Warm  the  butter  in  part 
of  the  milk,  and  mix  the  eggs  well  with  the  other  por- 
tion, add  a  little  nutmeg,  and  stir  all  well  together. 
Just  before  putting  in  the  oven  stir  in  half  a  drachm  of 
bicarbonate  of  sodium  and  three  teaspoonfuls  of  hydro- 
chloric acid.  Bake  in  a  well-buttered  pan  for  an  hour  or 
more. 

Valuable  in  the  dietetic  treatment  of  diabetes. 

Bran-Flour  Jelly. 

Take  half  a  pint  of  bran  flour,  moisten  it  with  cold 
water,  then  stir  it  into  a  quart  of  boiling  water,  let  it  boil 
.slowly  for  half  an  hour,  stirring  it  almost  constantly  to 
prevent  scorching,  then  pour  through  a  coarse  sieve  into 
a  mould;  when  cold  turn  it  out,  and  eat  with  milk  or 
cream,  with  a  little  sugar  if  desired. 

Brandy  and  Egg  Mixture. 
(See  Egg  Brandy,) 
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Bread  Jelly. 

Toast  lightly  three  or  four  slicesof  stale  bread,  remov- 
ing the  crust  before  toasting.  Have  ready  in  a  porcelain- 
lined  saucepan  three  pints  of  boiling  water,  lay  the  bread 
in  it,  along  with  the  half  of  a  small  lemon  thinly  sliced ; 
boil  until  it  jellies,  then  strain  and  sweeten  to  the  taste. 

A  useful  food  for  infants  about  the  period  of  weaning, 
for  children  suffering  from  acute  affections,  etc. 

Bread  and  Milk. 

Even  the  simplest  dishes  may  be  spoiled  by  not  being 
properly  cooked.  Cut  stale  bread  into  small  square 
pieces,  put  in  a  dish,  let  the  milk  boil,  at  which  point 
pour  it  over  the  bread.  Cover  the  dish  closely  for  about 
ten  minutes,  when  the  bread  will  be  well  soaked  and 
ready  for  use. 

Bread  Panada. 

(See  Panada^  Bread.) 

Calves' -Feet  Jelly. 

Take  four  calves'  feet,  wash  and  clean  them  carefully 
and  put  them  in  a  saucepan  with  tliree  quarts  of  cold 
water  and  a  little  salt ;  boil  them  down  until  reduced  to 
half  the  quantity,  then  strain  through  a  colander.  When 
quite  cold  remove  all  the  fat  carefully,  then  put  this  jelly 
into  a  perfectly  clean  saucepan,  adding  sugar  and  sherry 
or  Madeira  wine  to  the  taste,  tlie  rind  of  two  fresh  lemons 
peeled  thinhj^  with  their  juice,  and  a  small  wineglassful  of 
best  brandy ;  let  these  simmer  thoroughly  for  five  minutes, 
then  add  the  whites  of  five  eggs  beaten  up  with  their 
shells,  and  stir  c«)nstantly  until  it  boils;  let  it  boil  slowly 
for  twenty  minutes,  when  it  may  be  set  aside  ten  or 
fifteen  minutes  to  settle,  after  which  it  can  be  poured 
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through  a  strainer  or  jelly  bag  into  moulds.  It  need  not 
bo  stirred  after  it  begins  to  boil,  being  careful  not  to 
have  it  over  too  strong  a  fire. 

A  valuable  article  in  convalescence. 

Carrageen  Mobb. 

(See  Irish  Moss.) 

Caudle. 

Mix  two  spoonfuls  of  oatmeal  in  a  quart  of  water,  with 
a  little  lemon-peel  thinly  sliced;  let  it  boil  half  an  hour, 
stirring  frequently,  then  strain  and  add  sugar  to  the  taste, 
a  glass  of  white  wine,  and  a  little  grated  nutmeg. 

A  slightly  stimulating  and  nutritious  drink. 

Chicken  Broth. 
Clean  carefully  a  chicken  weighing  about  one  pound — 
an  old  one  is  the  best  for  the  purpose — if  too  heavy,  take 
half,  crack  the  bones  in  several  places,  add  a  little  salt 
and  put  over  the  fire  in  a  saucepan  with  a  quart  of  water ; 
a  spoonful  of  rice  may  be  added;  boil  very  slowly  for 
two  hours,  skimming  it  well  and  keeping  the  vessel 
tightly  covered.  Just  before  using,  a  little  chopped 
parsley  may  be  added. 

Chicken  Jelly. 
After  washing  and  cleaning  a  chicken  break  all  the 
bones,  put  it  into  a  stone  jar  closely  covered,  set  the  jar 
into  a  kettle  of  boiling  water,  keep  it  boiling  three  hours, 
strain,  and  sea^^on  with  salt  and  a  very  little  mace,  if 
desired.  Replace  the  ohicken  in  the  jar,  and  boil  again; 
it  will  produce  as  much  jelly  as  before. 

Chicken  Panada. 

Boil  a  chicken  in  a  quart  of  water  until  nearly  done, 
then  take  off  the  skin,  cut  the  meat  off  when  cold,  and 
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put  into  a  marble  mortar  if  convenient;  if  not,  roll  it  with 
a  rolling  pin  and  mix  to  a  paste  with  a  little  of  the  water 
it  was  boiled  in ;  season  with  salt  and  a  little  grated  nut- 
meg; simmer  gently  for  a  few  minutes  to  the  desired  con 
sistence.  It  should  be  such  as  can  be  easily  drunk, 
though  reasonably  thick. 

A  very  nourishing  article  of  diet  in  small  bulk. 

Chicken  Tea. 

Take  the  thigh  and  leg  of  a  chicken,  put  in  a  covered 
saucepan  with  a  pint  of  cold  water,  set  it  over  the  fire  to 
simmer  for  twenty  minutes,  skim  it  well,  add  a  little  salt, 
and  strain  it  when  it  is  ready  for  use.  A  piece  of  toast 
bread  cut  in  small  pieces,  with  some  of  the  boiling  tea 
poured  over  it,  is  quite  nutritious  and  palatable. 

Cracker  Panada. 

(See  Panada^  Cracker!) 

Crackers,  Soaked. 
(See  Toast^  French,) 

Cream  of  Tartar  Water  (Imperial). 

Pour  a  pint  of  boiling  water  over  the  tliin  peel  of  lialf 
a  lemon,  cover  closely,  let  it  stcind  for  five  minutes,  then 
stir  in  a  teaspoonful  of  cream  of  tartar;  when  quite  cold 
sweeten  to  the  taste. 

A  refrigerant  and  diuretic  drink. 

Cream  of  Tartar  Whey. 

Stir  a  large  teaspoonful  of  cream  of  tartar  into  a  pint 
of  boiling  milk,  and  strain. 

A  refrigerant  and  diuretic  drink,  made  more  palatable 
by  the  addition  of  sugar. 
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Egg  Brandy. 

Rub  the  yolks  of  two  eggs  with  half  an  ounce  of  loaf 
sugar,  and  add  four  ounces  each  of  brandy  and  cinnamon 
water. 

A  restorative  and  stimulant  in  doses  of  half  a  wine- 
glassful  to  a  wineglassful,  in  the  sinking  stage  of  typhus 
and  other  adynamic  fevers. 

Egg  Broth. 

Take  a  tablespoonful  of  white  sugar  and  the  yolk  of 
one  egg,  beat  them  well  together,  then  pour  on  it,  stir- 
ring constantly,  half  a  pint  of  boiling  sweet  milk  or 
water;  add  a  tablespoonful  of  best  brandy  and  a  little 
grated  nutmeg. 

A  still  more  nutritious  broth  may  be  made  by  stewing 
two  ounces  of  well-washed  pearl  sago  in  half  a  pint  of 
water,  until  it  is  tender  and  very  thick;  mixing  with  it 
the  yolks  of  four  fresh  Qgg^^  well  beaten  with  half  a  pint 
of  good  boiling  cream ;  mix  the  whole  carefully  into  a 
quart  of  boiling  beef-tea. 

Useful  in  lingering  convalescence,  after  acute  disease. 

Egg  Flip. 

Beat  well  together  the  yolks  of  four  fresh  eggs  and  the 
whites  of  two  with  two  tablespoonfuls  of  white  sugar, 
pour  in  boiling  water,  a  little  at  a  time  until  you  have 
added  a  quart,  finally  throw  in  two  tumblers  of  cognac 
brandy  and  one  of  old  Jamaica  rum.  Wine  may  be  used 
if  preferred. 

Egg  Nogg. 

Take  the  yellow  of  four  eggs  and  three  tablespoonfuls 
of  pulverized  sugar,  and  beat  them  to  a  cream,  add  a  little 
nutmeg  and  beat  well  together;  then  mix  in  two  ounces 
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of  the  best  brandy  and  half  a  wineglass  of  Madeira  wine; 
when  this  is  well  mixed,  slir  in  a  pint  and  a  half  of  rich 
milk;  have  ready  the  whites  of  the  es^gs  beaten  to  a  slift' 
frotl),  and  beat  them  in  the  mixture — when  it  is  ready 
for  use. 

This  preparation  is  not  likely  to  cause  headache,  and 
is  nourishing  to  the  debilitated  or  consumptive. 

Flaxseed  Tea. 

Pour  a  pint  of  boiling  water  over  an  ounce  of  whole 
flaxsee<l  and  quarter  of  an  ounce  of  bruised  liquorice 
root ;  cover  lightly,  digest  for  three  or  four  hours  near  a 
fire,  and  strain  through  linen.     Flavor  with    lemon    if 

necessarv. 

A  demulcent  drink  in  pulmonary  and  urinary  affections. 

Flour  Ball,  or  Flonr,  Boiled. 

Take  one  quart  of  good  flonr;  tie  it  up  in  a  pudding- 
hag  so  tigiitly  as  to  make  a  firm,  solid  mass;  put  it  into 
a  ]H>t  of  boiling  water  early  in  the  morning,  and  let  it 
l)()il  until  bedtime.  Then  take  it  out  and  let  it  dry.  In 
tlie  morning,  peel  oft*  from  the  surface  and  throw  away 
the  thin  rind  of  dough,  and,  with  a  nutmeg-grater,  grate 
down  the  hard  dry  mass  into  a  powder.  Of  this  from 
ono.  to  tlirce  teas^poonfuls  may  be  used,  by  first  rubbing 
it  into  a  paste  with  a  little  milk,  then  adding  it  to  about 
a  ])int  of  milk,  and,  finally,  by  bringing  the  whole  to  just 
the  boiling  point.  It  must  be  given  through  a  nursing- 
bottle. 

Useful  in  irritability  of  the  stomach  and  bowels,  and 
in  dysentery  and  diarrhcen.  Kecommended  for  children 
by  a  committee  of  the  Obstetrical  Society  of  Philadel- 
phia. 

An  excellent  food  for  children  who  are  costive  may  be 
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made  by  using  bran  meal  or  unbolted  flour  instead  of  the 
white  flour,  preparing  it  as  above  directed. 

Flour  Caudle. 

Mix  a  tablespoonful  of  flour  with  about  five  table- 
spoonfuls  of  water;  set  on  the  fire  an  equal  quantity  of 
new  milk,  slightly  sweetened,  and  let  it  boil ;  pour  it 
gradually  over  the  flour  and  water;  let  them  boil  together 
for  twenty  minutes,  constantly  stirring. 

Useful  for  infants  with  weak  condition  of  the  bowels. 

Fruit  Drink*. 

Cherries,  currants,  or  raspberries  may  be  used.  Put 
the  fruit  in  a  jar  and  set  in  a  saucepan  of  water  over  the 
fire,  let  the  water  boil  slowly  until  the  fruit  in  the  jar  is 
well  broken,  giving  out  its  juice  freely;  then  pourthrough 
a  strainer  or  jelly-bag,  slightly  pressing  the  fruit. 

This  juice  sweetened  and  iced  makes  a  pleasant  cooling 
drink. 

Goat's  Milk  (Artificial). 

Boil  an  ounce  of  fresh  suet,  cut  into  small  pieces,  and 
tied  in  a  roomy  muslin  bag,  in  a  quart  of  milk,  in  which 
is  dissolved  a  quarter  of  an  ounce  of  white  sugar  candy. 

Useful  in  the  emaciation  of  scrofula  and  phthisis,  and 
for  infants  raised  with  a  spoon. 

Oruel. 

Mix  a  small  tablespoonful  of  fine  oatmeal  or  groats  in 
two  tablespoon fu Is  of  cold  water,  add  a  pint  of  boiling 
water  and  a  little  salt,  boil  thirty  minutes,  stirring  fre- 
quently. Sugar  and  nutmeg  may  be  used,  as  also  a  small 
piece  of  butter. 

Or,  mix  two  spoonfuls  of  oatmeal  in  a  little  milk,  stir 
this  into  a  pint  of  boiling  water.     Simmer  thirty  minutes, 
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stirring  frequently ;   strain,   and  add   a   little  wiae  or 
brandy. 

Gruel  may  also  be  made  of  fine  grits  or  hominy,  as 
follows:  Take  two  or  three  tablespoonfuls  of  hominy 
after  being  boiled  soft,  rub  well  with  butter  until  quite 
light,  mixing  in  a  half  pint  of  boiled  milk  slowly  to  pre- 
vent the  hominy  becoming  lumpy.  Strain  through  a 
sieve  or  piece  of  muslin,  then  boil  it,  stirring  well. 
Either  sugar  and  nutmeg  or  salt  can  be  used  according 
to  taste.  Serve  hot.  Rice  can  be  used  instead  of  the 
grits,  and  prepared  in  the  same  way. 

Onm  Water. 

This  may  be  made  simply  by  dissolving  by  maceration 
half  an  ounce  or  an  ounce  of  gum  Arabic,  previously 
washed  with  water,  in  a  quart  of  water,  and  adding 
lemon-peel  to  impart  a  flavor ;  or,  by  pouring  a  quart  of 
boiling  water  on  a  mixture  of  quarter  of  a  pound  of 
white  gum  Arabic,  the  same  quantity  of  rock  candy,  and 
a  large  thinly  sliced  lemon,  constantly  stirring,  and  kept 
in  a  warm  place  until  the  gum  is  dissolved. 

A  pleasant  demulcent  drink. 

Ice  for  the  Sick  Room  (to  preserve). 

Cut  a  piece  of  flannel,  about  eight  inches  square,  and 
secure  it  by  ligature  around  the  mouth  of  an  ordinary 
tumbler,  so  as  to  leave  a  cup  shaped  depression  of  flannel 
within  the  tumbler  to  about  half  its  depth.  In  such 
flannel  cup,  ice  may  be  preserved  for  many  hours,  and 
still  longer  if  a  piece  of  flannel  three  or  four  inches 
square  be  loosely  laid  over  the  ice-cup.  Cheap,  open 
mesh  flannel  is  preferable,  as  the  water  easily  drains 
through  it,  and  thus  keeps  the  ice  quite  dry. 
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Iceland  Moss. 

(See  Irisf^  Moss.) 

Imperial  Drink. 

(See  Cream  of  'Tartar  Water,) 

Invalid's  Lunch. 

Put  a  layer  of  bread  crumbs  and  a  layer  of  jelly  alter- 
nately in  a  tumbler  until  half  full,  then  fill  the  tumbler 
with  milk.  Currant  jelly  or  any  slightly  acid  jelly  is 
preferred. 

Irish  or  Carrageen  Moss. 

Wash  carefully  half  an  ounce  of  moss  in  cold  water, 
then  put  in  a  quart  of  water,  boil  gently  for  fifteen 
minutes,  or  until  the  consistence  of  warm  jelly;  strain 
and  sweeten,  or  flavor  with  lemon  or  white  wine.  Milk 
may  be  used  instead  of  water,  by  which  a  more  nourish- 
ing liquid  is  obtained. 

Iceland  moss  may  be  similarly  prepared. 

A  nourishing  demulcent  article  of  diet. 

Lemonade. 

Slice  a  lemon  thinly  and  put  into  a  jug,  with  two 
ounces  of  white  sugar,  pour  over  them  one  pint  of  boiling 
water,  cover  closely  and  digest  until  cold,  when  the  liquid 
may  be  strained  or  poured  off. 

Lemonade  Jelly. 

Slice  very  thinly  three  fresh  lemons  and  two  Seville 
oranges,  pour  over  them  a  pint  of  boiling  water,  cover 
closely  for  half  an  hour  ;  while  the  orange  and  lemon  are 
steeping  have  one  and  a  half  ounces  of  isinglass  soaking 
in  half  a  cup  of  cold  water;  when  quite  soft  put  it  in  a 
porcelain-lined   saucepan  and   pour  over  it  the  orange, 
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lemon,  and  water;  let  it  simmer  for  fifteen  minutes^  stir  in 
two  tablespoonfuls  of  white  sugar  and  half  a  pint  of  good 
wine;  let  it  simmer  two  minutes,  and  strain  through  jelly- 
strainer  or  bag. 

Lemon  Drinka. 

Take  a  lemon,  and  several  lumps  of  white  sugar;  rub  the 
sugar  all  over  the  outside  of  the  lemon.  Cut  the  lemon, 
and  squeeze  out  all  the  juice;  put  the  remains  of  the  lemon 
and  the  juice  on  a  sieve,  and  pour  on  it  a  pint  or  more  of 
boiling  water.  When  cold,  sweeten  with  the  sugar,  accord- 
ing to  taste. 

Or,  slice  a  lemon ;  put  it  into  a  jug,  and  pour  on  it  a 
pint  or  more  of  boiling  water.     When  cold,  sweeten  to  taste. 

Either  of  the  above  may  be  made  to  effervesce  by  the 
addition  of  a  very  little  carbonate  of  soda.  Under  the  head 
of  Milk  Lemonade  (page  468)  will  be  found  another  agree- 
able dietetic  prej)aration,  of  which  lemon  is  an  im{X)rtaut 
ingredient,  peculiarly  adapted  to  convalescents  from  low 
fevers  or  exhausting  diseases. 

Lemon  Juice  (Artificial). 

Rub  two  ounces  of  citric  or  tartaric  acid  in  a  mortar  with 
four  drops  of  essence  of  lemons.  Dissolve  it  in  one  and  a 
half  pints  of  boiling  water.  Keep  corked.  Dilute  and 
sweeten  when  required  for  use. 

Lemon-Peel  Water. 

Pare  the  rind  from  a  lemon,  being  careful  not  to  u.se  any 
of  the  white  or  inner  part  of  the  rind.  Put  the  peelings  in 
a  jug,  and  pour  over  them  a  pint  of  boiling  water;  cover 
closely,  and  when  quite  cold  pour  off  the  liquid,  and  add  a 
tablcspoonful  of  powdered  white  sugar;  a  tablespoon ful  of 
good  brandy  or  sherry  may  be  added. 
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A  pleasant,  cooling,  astringent  drink,  when  iced ;  given 

in  diarrhoea,  etc. 

Lemon  Syrup. 

To  two  pounds  of  crushed  white  sugar  put  two  pints  of 
water  and  the  juice  of  eight  good  lemons,  with  the  thinly 
pared  rind  of  three.  First  boil  the  sugar  and  water,  skim- 
ming till  clear;  add  the  lemon-peel  and  unstraine<l  juice, 
boiling  ten  minutes  longer.  Strain  the  syrup  while  hot; 
bottle.  It  will  keep  indefinitely,  and  will  make  j'ood 
lemonade  at  any  time,  and  is  inexpensive. 

Lemon  Tea. 

Make  tea  in  the  ordinary  way,  but  not  very  strong.  When 
sufficiently  drawn,  pour  it  while  as  hotas  possible  into  a  jug, 
and  for  every  half  pint  of  tea  put  in  one  exc^essively  thin 
slice  of  a  small  lemon,  or  half  a  slice  of  a  large  one.  In 
ten  minutes  sweeten  to  taste,  strain,  and  allow  it  to  get  cold. 
It  may  be  taken  hot  if  preferred. 

Liebig's  Food  for  Infants. 
(See  Dieleih  Treatment  of  Infants ^  p.  236.) 

Macaroni  and  Milk. 

Soak  two  or  three  pieces  of  macaroni  in  a  pint  of  warm 
milk  for  twenty  minutes,  or  until  soft;  add  a  little  salt  and 
boil  gently  for  twenty  minutes  or  half  an  hour.  May  be 
flavored  with  cinnamon  or  nutmeg. 

Macaroni  Padding. 

Simmer  two  ounces  of  carefully  washed  macaroni  in  a 
pint  of  milk  and  a  teacupful  of  water.  Beat  up  the  yolks 
of  three  eggs  and  the  white  of  one  egg  with  an  ounce  of 
white  sugar,  and  half  a  pint  of  milk,  and  a  few  droj)s  of 
essence  of  lemon ;  when  the  macaroni  is  quite  tender  add 
the  mixture  and  bake  in  a  slow  oven. 

An  agreeable  article  in  convalesc*ence. 
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Iffaoaroni  Soup. 

Boil  a  quart  of  beef-tea  until  reduced  to  two-tbirds, 
add  two  ounces  of  well-cooked  macaroni,  and  boil  down 
to  a  pint.    Season  to  the  taste. 

A  pleasant  soup  for  convalescents. 

Manlmiallow  Tea. 

Add  two  ounces  of  dried  marshmallow  root  and  one 
ounce  of  Sultana  raisins,  to  two  and  a  half  pints  of  boil* 
ing  water;  boil  slowlj  until  reduced  one-half.  Strain 
without  pressure. 

An  excellent  demulcent  drink  in  renal  disease,  with  a 
tendency  to  gravel. 

BCUk  and  En;. 

Add  a  pint  of  good  milk  to  a  well-beaten  fresh  egg,  a 
pint  of  cold  water,  and  salt  to  make  it  palatable;  let  it 
come  to  a  boil  quickly  (if  heated  slowly  it  is  apt  to  curd, 
and  if  so  it  is  useless),  stirring  all  the  time;  as  soon  as  it 
comes  to  a  boil  it  is  cooked  sufficiently. 

Can  be  given  in  all  forms  of  sickness  of  the  stomach, 
and  an  admirable  drink  for  infants  suffering  with  chole- 
raic diarrhoea. 

MUk  Lemonade. 

Dissolve  half  a  pound  of  loaf  sugar  in  a  pint  of  boiling 
water,  add  a  teacupful  of  good  sherry  wine  and  the  same 
quantity  of  lemon  joice  freshly  pressed  from  the  fruit; 
mix  well,  then  add  a  pint  of  cold  milk;  stir  well  to- 
gether and  pass  through  jelly-strainer  or  bag  without 
pressure. 

Milk  and  Soda  Water. 

Heat  a  teacupful  of  milk  almost  to  boiling,  dissolve  in 
it  a  teaspoonful  of  white  sugar ;  pour  into  a  large  tumbler, 
and  add  two-thirds*  of  a  bottle  of  good  soda  water. 
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Useful  in  acid  conditions  of  the  stomach,  when  milk 
alone  will  disagree. 

Milk  Porridge. 

Stir  two  tablespoon fuls  of  oatmeal  into  a  pint  of  milk, 
then  stir  quickly  into  a  pint  of  boiling  water,  and  boil 
until  it  thickens,  stirring  constantly. 

Milk  Punoh. 

Mix  well  together  a  tablespoonful  of  white  sugar,  two 
tablespoon  fuls  of  water,  a  wineglassful  of  good  brandy, 
and  half  a  wineglassful  of  rum  ;  pour  in  a  large  tumbler, 
add  some  small  pieces  of  ice,  and  fill  the  tumbler  with 
milk ;  stir  well  and  grate  a  little  nutmeg  over  the  top. 

Mint  Tea. 

Put  a  few  mint  leaves  (fresh  or  dried)  in  a  pint  of  boil- 
ing water,  cover  and  stand  near  the  fire  for  an  hour. 

To  be  used  in  febrile  and  other  complaints.  When 
made  of  the  fresh  leaves  it  relieves  vomiting. 

Mustard  Whey. 

Boil  one  quart  of  milk  with  an  ounce  of  bruised  mus- 
tard seeds,  until  the  milk  curdles;  strain  to  separate  the 
whey. 

Useful  in  dropsy  as  a  urinary  stimulant. 

Mutton  Broth,  or  Tea. 

Take  three  or  four  ribs  out  of  the  loin  of  a  piece  of 
mutton,  remove  all  the  fat,  break  the  bones  and  put  into 
a  covered  saucepan  with  a  quart  of  cold  water,  and  a  little 
salt;  cook  slowly  for  an  hour  and  a  half  or  two  hours, 
being  careful  to  skim  off  all  the  fat  which  may  rise ;  pour 
off  the  broth  from  the  pieces  of  mutton,  and  it  is  ready 
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for  use.     A  tablespoonful  of  rice  may  be  added  half  an 
hour  before  the  broth  is  removed  from  the  fire. 

This  is  an  agreeable  change  after  a  patient  becomes 
tired  of  beef-tea. 

Oatmaal  Gruel. 
(See  Gruel.) 

Oatmeal  Porridge. 

Mix  two  tablespoon  Puis  of  oatmeal  with  three  table- 
spoonfuls  of  cold  water;  stir  into  a  pint  of  boiling  water  ; 
boil  for  three-quarters  of  an  hour.  To  be  eaten  with  a 
little  salt  and  butter,  or  sugar  and  milk. 

Good  to  relieve  constipation,  where  there  is  no  dyspep- 
tic tendency. 

Orange  Jelly. 

Melt  a  quarter  of  a  pound  of  sugar  in  some  hot  water, 
and  pour  it  over  five  ounces  of  orange  juice  previously 
pressed  from  fine  ripe  fruit.  In  the  mean  time  have 
three-quarters  of  an  ounce  of  gelatine  melted  in  a  little 
water,  and  add  to  the  syrup ;  boil  for  two  minutes. 

Orange  Water. 

Pour  a  quart  of  water  over  the  juice  of  six  oranges 
and  two  lemons;  cover  for  ten  minutes,  sweeten,  and 
serv^e  iced. 

A  pleasant,  cooling  drink. 

Oyster  Soup. 

Drain  one  pint  of  oysters  through  a  colander  for  five 
minutes;  remove  the  liquor,  and  then  pour  over  them 
one  pint  of  boiling  water,  which  must  be  thrown  aside. 
Add  to  the  liquor  already  drained  a  pint  of  boiling  water, 
and  put  over  the  fire  in  a  porcelain-lined  saucepan,  boil 
until  all  the  scum  has  risen  and  been  skimmed  oflf;  then 
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aiid  half  a  piut  of  fresh  milk,  one  water  cracker  rolled  to 
a  powder,  a  piece  of  butter,  and  a  little  salt  and  pepper. 
Boil  ten  minutes,  and  just  before  the  soup  is  to  be  served, 
turn  in  the  oysters  from  the  colander  and  let  them  scald 
for  three  minutes. 

Oysters  cooked  in  this  way  are  not  apt  to  give  discom- 
fort, and  are  therefore  adapted  to  invalids. 

Panada,  Bread. 

Put  two  slices  of  stale  bread  in  a  covered  bowl  with  a 
little  more  than  enough  hot  water  to  cover  them,  and  let 
tliem  soak  for  ten  or  fifteen  minutes,  then  add  two  spoon- 
fuls of  sweet  milk  and  a  little  white  sugar;  boil  for  ten 
minutes,  stirring  constantly. 

Five  minute  jHinada  may  be  made  by  mixing  in  a  coffee 
cup  of  hot  water,  a  glass  of  wine,  a  dessertspoonful  of 
white  sugar,  and  a  little  nutmeg.  Set  over  the  fire  to 
boil.  Have  ready  some  grated  bread  crumbs,  and  the 
miiinent  the  mixture  boils,  stir  the  crumbs  in  rapidly, 
and  continue  stirring  until  it  has  boiled  to  a  proper  thick- 
ness.    Cream  panada  is  made  by  adding  cream. 

Panada,  Chicken. 

(See  Chicken  Panada.) 

Panada,  Cracker. 

Break  three  or  four  water  crackers  (Trenton  crackers 
are  the  best)  in  a  bowl  with  half  a  pint  of  boiling  water, 
cover  and  let  stand  until  the  crackers  are  quite  soft,  then 
serve  with  a  little  sugar  and  grated  nutmeg.  A  dessert- 
spoonful i)f  wine  may  be  added. 

Quince  Water. 

Take  the  cores  of  six  or  eight  quinces  or  a  few  slices 
of  dried  quinces  and  pour  over  them  a  piut  of  boiling 
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water,  simmer  for  ten  minutes,  cover  tightly,  and  when 
cold,  strain. 

An  acceptable  mucilaginous  drink. 

Raspberry  Vinegar. 

Mix  a  quart  of  raspberries  with  a  quart  of  lest  cider 
vinegar,  let  them  stand  for  a  week,  stirring  occasionally, 
then  add  one  pound  of  loaf-sugar,  boil  slowly  twenty 
minutes,  strain  and  bottle. 

Ra^v  Beef. 

(See  Bee/j  Raw.) 

Rennet  Whey. 

Steep  a  piece  of  rennet  in  a  pint  of  boiling  water  or 
less,  according  to  the  size  of  the  rennet;  se[)arate  the 
fluid,  and  stir  a  dessertspoonful  of  it  into  a  quart  of  milk; 
cover  with  a  cloth,  and  place  near  the  fire  until  it  curds. 
Divide  the  curd  with  a  spoon  to  separate  the  whey,  which 
should  be  quite  clear,  and  of  a  sweetish  taste. 

An  excellent  diluent  in  febrile  alVections. 

Restorative  Soup. 

The  following  modification  of  Liebig's  formula  for 
beef-tea  is  sug«j:e.sted  by  Dr.  Tiuiner.  Chop  finely  half  a 
pound  of  fresh  l>eef  or  chicken,  add  four  fluidounces  of 
soft  or  distilled  water,  two  or  three  drops  of  pure  hydro- 
chloric acid,  fifteen  or  thirty  grains  of  common  salt,  and 
stir  well  together.  After  two  hours  the  whole  is  to  be 
thrown  on  a  hair  sieve,  and  the  fiuid  allowe<l  to  pass 
through  with  slight  pressure.  On  the  residue  in  the 
sieve  pour  slowly  one  ounce  of  distilled  water,  and  let  it 
run  throujLih  while  pressing  the  meat.  About  five  fluid- 
ounces  of  cold  red  juice  will  thus  be  obtained,*  having  a 
pleasant  soup  taste,  of  which  a  wineglassful  can  be  taken 
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at  pleasure.  It  must  not  be  warmed,  as  the  albuminous 
portion  will  be  deposited.  Spice  or  a  little  claret  may 
be  added,  if  desirable  to  modify  the  taste.  If  the  acid 
be  contraindicated,  the  soup  may  be  prepared  by  merely 
soaking  the  minced  meat  in  plain  distilled  water.  The 
minced  meat  may  also  be  given  alone,  one  part  to  two 
parts  of  sugar,  to  children. 

A  valuable  dietetic  preparation  in  continued  fever,  dys- 
entery, and  adynamic  conditions  generally. 

Rice  (Baked). 

Prepare  as  in  boiled  rice,  and  when  nicely  done,  place 
in  the  bottom  of  a  baking  dish,  mix  with  it  a  small  piece 
of  butter,  salt  to  the  taste,  a  small  teacupl'ul  of  milk,  and 
one  egg  well  beaten.  Put  in  the  oven  and  let  it  bake 
until  nicely  browned. 

Rice  (Boiled). 

To  a  half  a  tcacupful  of  rice  (well  washed  and  picked), 
allow  half  a  pint  of  water  and  a  little  salt;  put  it  over  the 
fire  and  let  it  boil  rapidly  ten  minutes,  then  drain  through 
a  colander.  Before  removing  from  the  colander  pour  a 
little  cold  water  over  it,  let  it  drain  for  a  minute,  and 
return  to  the  saucepan  with  only  the  water  which  may 
adhere  to  the  grains;  cover,  and  set  on  the  oven  door  or 
near  the  fire,  where  it  may  swell  and  dry. 

Rice  Caudle. 

Pour  one  quart  of  boiling  water  over  a  teacupful  of  rice 
which  has  been  well  washed  and  picked,  add  a  little  salt, 
and  cook  slowly  for  an  hour.  Beat  the  yolk  of  an  egg 
with  a  tablespoonful  of  white  sugar  to  a  cream.  Pour 
off  the  water  and  stir  slmdy  the  egg  and  sugar  into  the 
rice;  cook  for  five  minutes,  then  pour  into  a  bowl,  and 
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grate  a  little  nutmeg  over  it.     A  glass  of  sherry  wine 
may  be  added. 

Rloe  Jelly. 

"Wash  and  pick  carefully  a  quarter  of  a  pound  of  rice, 
put  it  in  a  porcelain-lined  pan,  with  one  quart  of  water, 
a  small  piece  of  cinnamon,  and  a  half  pound  of  loaf  sugar, 
or  not,  according  to  fancy;  let  it  boil  one  hour,  pass 
through  a  sieve,  and  when  cold  it  will  be  a  firm  jelly. 

Excellent  in  dyspepsia  and  irritable  conditions  of  the 
stomach. 

Rloa  Pnddlng. 

Thoroughly  wash  a  coflFee  cup  of  good  rice,  pour  over 
it  a  pint  of  water  and  let  it  simmer  until  the  grains  are 
well  softened,  then  drain ;  put  the  rice  in  a  pudding  dish 
and  pour  over  it  one  quart  of  new  milk,  a  small  piece  of 
butter,  a  little  salt,  and  grated  nutmeg  or  cinnamon. 
Bake  thirty  minutes,  or  until  the  rice  is  well  done.  Stir 
frequently  while  baking. 

Rloe  Water. 

Pick  and  wash  one  ounce  of  rice  in  cold  water,  then 
put  in  a  quart  of  water  and  set  near  the  lire,  where  it 
may  soak  and  be  kept  warm  without  cooking,  for  two 
hours,  then  boil  slowly  for  one  hour,  until  reduced  to  a 
pint,  and  strain  ;  add  a  little  salt.  A  pint  or  half  a  pint 
of  milk  added  to  the  rice  water,  before  it  is  taken  from 
the  fire,  renders  it  more  nourishing. 

An  excellent  drink  in  diarrhoea,  dysentery,  and  irri- 
table conditions  of  the  alimentary  canal,  especially  in 
children. 

Sago,  tapioca,  barley,  or  cracked  corn  can  be  prepared 
in  the  same  manner. 
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Sago. 

Cleanse  a  half  teacupful  of  sago  by  washing  carefully, 
soak  two  or  three  hours  in  cold  water,  then  put  it  over 
the  lire  in  the  same  water,  and  simmer  until  the  grains 
become  quite  clear;  it  may  be  sweetened  slightly,  and  a 
little  orange  or  lemon  juice  added. 

Sago  Jelly. 

Wash  carefully  an  ounce  of  sago,  put  it  to  soak  for 
four  or  five  hours  in  a  half  pint  of  cold  water,  then  add 
half  a  pint  of  hot  water,  a  little  salt,  half  an  ounce  of  sugar, 
and  a  little  lemon  peel  or  cinnamon ;  boil  gently  fifteen 
or  twenty  minutes,  stirring  constantly.  Just  before  re- 
moving from  the  fire  add  a  tablespoonful  of  port  or 
sherry  wine.     Serve  hot,  or  pour  into  a  mould  to  cool. 

Sago  Posset. 

Boil  two  ounces  of  sago  in  a  quart  of  water  until  it  is 
the  consistence  of  mucilage.  Then  mix  a  teaspoonful  of 
tincture  of  ginger,  with  half  an  ounce  of  white  sugar,  and 
a  half  pint  of  sherry  wine ;  add  this  to  the  sago  and  boil 
for  five  minutes. 

Excellent  in  debility  after  acute  non-inflammatory 
diseases,  in  wineglassful  doses  repeated. 

Sippets. 

Put  three  or  four  small  square  pieces  of  bread  on  a 
very  hot  plate,  and  pour  over  them  some  beef  or  mutton 
gravy  from  which  the  fat  has  been  well  skimmed ; 
sprinkle  a  little  salt  over  them.  The  bread  may  be 
toasted,  if  preferred. 

Very  nutritious  when  meat  is  not  acceptable  to  the 
stomach. 
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Slippery  Blm  Bark  Jelly. 

Stir  four  tablespoonfuls  of  ground  bark  into  a  quart  of 
cold  water;  let  it  stand  all  night;  in  the  morning  strain 
and  add  the  juice  of  one  lemon;  simmer  gently  twenty 
minutes,  then  sweeten,  and  pour  in  a  mould  to  cool  and 
harden. 

Slippery  Blm  Tea. 

Add  one  pint  of  boiling  water  to  one  ounce  of  slippery 
elm  bark ;  cover  and  stand  near  the  fire  for  about  three 
hours,  and  strain. 

A  nutritious  demulcent,  useful  in  renal,  intestinal,  and 
other  affections. 

Staff  of  Old  Age  (donBomme). 

Make  a  beef  broth  by  taking  two  pounds  of  beef  from 
the  leg,  round,  or  chuck ;  wash  well,  cut  in  pieces  and 
put  on  to  boil  in  three  quarts  of  cold  water;  while  boil- 
ing skim  frequently,  and  when  reduced  to  one  quart 
take  from  the  pot  and  strain,  after  which  return  to  the 
digester  or  pot  with  a  few  thin  slices  of  onion,  half  a 
pound  of  lean  beef,  chopped  finely,  and  well  mixed  with 
three  raw  eggs ;  beat  all  thoroughly  with  the  broth,  which 
is  to  be  returned  to  the  fire,  and  boiled  for  about  half  an 
hour,  or  until  perfectly  clear. 

Nutritious  and  healthful,  especially  to  old  people  with 
feeble  masticatory  powers. 

Tamarind  Whey. 

Two  tablespoonfuls  of  tamarinds  stirred  into  a  pint  of 
boiling  milk;  boil  ten  minutes  and  strain. 
Refrigerant  and  slightly  laxative. 
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Tansy  Water. 

Take  a  dozen  leaves  of  fresh  tansy,  wash  them  and 
pour  over  them  a  pint  of  cold  water,  cover  closely  and 
let  stand  in  a  cool  place  for  three  or  four  hours,  when  it 
is  ready  for  use.     Sage  may  be  used  if  preferred  to  tansy. 

Refreshing  in  febrile  affections. 

Tapioca. 

Take  two  tablespoonfuls  of  the  best  tapioca ;  after  wash- 
ing carefully,  soak  it  in  fresh  water  over-night;  add  a 
little  salt,  a  pint  of  water  or  milk  (the  latter  being  more 
nutritious);  simmer  until  quite  soft,  stirring  frequentlj'-, 
if  milk  is  used,  to  keep  from  scorching.  When  done 
pour  into  a  bowl,  and  stir  while  cooling;  sugar,  a  little 
nutmeg,  and  a  spoonful  of  wine  may  then  be  added. 

Taplooa  Pnddlng. 

Beat  the  yolks  of  two  eggs  with  half  an  ounce  of  sugar, 
and  stir  into  a  pint  of  tapioca  mucilage,  made  with  milk, 
as  directed  above,  and  bake  in  a  slow  oven. 

Useful  in  convalescence.  Wine  may  be  added  if  not 
contraindicated. 

Toast,  French. 

Take  half  a  dozen  water  crackers,  pour  over  them 
enough  boiling  water  to  just  cover  them.  Cover  them 
tightly,  and  while  they  are  soaking  simmer  a  pint  of 
milk  with  a  little  salt  and  a  small  piece  of  butter,  and 
when  the 'crackers  arc  quite  soft  pour  the  hot  milk  over 
them.     A  little  grated  nutmeg  may  be  added. 

Toast  Jelly. 

Cut  a  breakfast  roll  into  thin  slices,  toast  a  light  brown, 
and  boil  gently  in  a  pint  and  a  half  of  water  until  it 
jellies,  strain  and  flavor  with  a  little  wine  and  nutmeg. 
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Toast  Water. 

Toast  a  slice  of  stale  bread  quite  brown,  but  do  not 
scorch  ;  while  hot  put  it  into  a  pitcher  and  pour  over  it 
a  pint  of  boiling  water;  cover  tightly,  and  when  cool 
pour  off  the  liquid.  A  little  orange  or  lemon  put  in  the 
pitcher  gives  a  pleasant  flavor. 

A  valuable  cooling  drink  in  febrile  aflfections. 

Veal  Tea. 

To  be  prepared  as  beef- tea,  substituting  the  veal  for 
beef.     It  requires,  however,  much  longer  cooking. 

Vegetable  Broth. 

Slice  a  turnip,  two  or  three  pared  potatoes,  a  small 
carrot,  and  a  stalk  of  celery  in  a  quart  of  boiling  water; 
cook  until  the  vegetables  are  well  done,  then  add  a  small 
piece  of  butter  and  a  little  salt.  Toast  a  slice  of  bread, 
butter  it,  put  in  a  bowl  and  pour  the  soup  over  it. 

Vermicelli  Pudding. 

(Sec  }[araroni  Padding.) 

Whey. 

Curdle  warm  milk  with  rennet,  and  strain  off  the  liquid, 
or  put  into  boiling  milk  as  much  lemon-juice  or  cider  as 
will  curdle  it  and  make  it  clear;  then  pour  oft',  add  a  little 
hot  water,  and  sweeten  if  desired. 

A  useful  diuretic  drink  in  febrile  complaints. 

Wine,  Mulled. 

A  pint  of  wine,  half  a  pint  of  water,  and  a  teaspoonful 
of  allspice,  boil  together  for  three  minutes.  Beat  three 
eggs  with  a  large  tablespoonful  of  white  sugar;  pour  the 
boiling  wine  on  the  €(jrjs^  stirring  all  the  time.  If  the 
eggs  are  poured  into  the  wine,  they  are  apt  to  curdle. 
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Wine  "Whey. 

Boil  a  pint  of  new  milk,  while  boiling  pour  in  a  small 
tumbler  of  white  wine,  put  it  over  the  fire  to  boil  again, 
being  careful  not  to  stir  it,  and  as  soon  as  it  boils  remove 
and  set  aside  until  the  curd  settles,  then  pour  ofl*  the  clear 
whey.     If  too  strong  add  a  little  water. 

Useful  in  low  fevers  or  those  requiring  a  moderate 
degree  of  stimulation. 


SPECIAL  FORMS  OF  DIET. 

Under  this  head  might  be  included  a  consideration  of 
such  dietetic  hints  and  precepts  as  are  applicable  to  the 
prevention  and  cure  of  special  diseases.  The  principles 
governing  the  employment  of  articles  of  diet  appropriate 
to  such  conditions  are  generally,  however,  sufficiently 
intelligible  to  the  physician,  and  it  is  not  difficult  for  him 
to  decide,  in  innarnmatory  and  other  conditions,  what 
should  be  interdicted  and  what  allowed.  His  own  medi- 
cal knowledge,  added  to  the  results  of  the  personal  ex- 
perience of  the  patient,  will  usually  be  a  sufficient  guide 
to  both  as  to  the  quality  and  quantity  of  the  food  to  be 
taken.  So  much  benefit,  however,  has  been  derived  from 
the  practice  of  strict  dietetic  regulations  in  such  affec- 
tions as  diabetes,  obesity,  etc.,  that  the  reproduction  of 
rules  here  will  possibly  be  of  service  to  the  practitioner 
in  similar  cases. 

Dietary  for  the  Diabetic' 

As  diabetes  mellitus  is  a  condition  attended  with  want 
of  assimilative  power  over  the  amylaceous  and  saccharine 

»  F.  W.  Pav7,  Treatise  on  Food  and  Dietetics,  Philadelphia,  1874. 
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principles  of  alimtiDiary  substances,  sucb  a  diet  must  bal 
prescribed  as  will,  as  far  as  possible,  exclude  such  priu-  ' 
ciplea.  Tlie  Following  table,  although  containing  severul  J 
dietetio  articlta  of  purelj  Knglii^h  eniploymeut,  \a  repni-l 
duced  ID  its  entirety,  being  an  especially  valuable  guidol 
in  this  disease. 

Ih  mny  eat — Biiicher's  ment  of  all  kinds,  except  liver, 
ham,  biicun,  or  other  smokeil,  salted,  dried,  or  curod  meati<, 
poultry,  game,  shell-fisli  and  fish  of  all  kinds,  fresh,  sailed, 
or   cured,   animal   soups,    not   thickened,    beef-tea,  and 
broths;  the  almond,  brun,  or  gluten  substitute  for  ordi- 
nary bread;'  eggs  dressed   in   any  way;  cheese,   cream 
clieese,  hntier,  cream,   greens,  epinnch,  turnip  tops,  tur- 
nips,* French  beans,'  Brusaels  sprouts,'  cauliflower,'  broc- 
coli,' cabbage,'  asparagus,'  seakale,'  vegetable  marrow," 
nmshroorna,  watercress,  mustard  and   cress,  cucumber,  I 
lettuce,  endive,  radishes,   celery,  vinegar,   oil,    pickles,  ] 
jelly   flavored,  but   not   sweetened,  savory  jelly,   blai 
mange   made  with   cream  and  not  milk,  custard   mado  I 
without  sugar,  nuts  of  any  descripliou,  except  chestuuta,  ] 
olives. 

Ife  miist  avoid  eating — Sugar    in    any   form,  wfaealea 
bread  and  ordinary  biscuits  of  all  kinds,  rice,  arrowroot,  ' 
sago,  tapioca,  macaroni,  vermicelli,  potatoes,  carrots,  pars-  1 
nips,  beet-root,  peas,  Spanish  onions,  pastry  and  puddinga  ] 
of  all  kinds,  fruits  of  all  kinds,  fresh  and  preserved. 

Me  viay  drink — Tea,  cofl'ee,  cocoa  from  nibs,  dry  sherry, 
claret,  dry  Sauterne,  Burgundy,  Ohablia,  hock,  brandy, 
and  spirits  that  have  not  been  sweetened,   soda  water,   i 
Burton  bitter  ale,  in  moderate  quantity. 

'  Bm  Br&n-Io&f,  p.  411, 

■  May  odIj  be  eaten  In  niodorste  quaatltj,  ftad  ihoald  be  boiled  ii 
Urge  qusntll/  of  walei'. 
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He  must  avoid  drinking — Milk,  except  sparingly,  sweet 
ales,  mild  and  old,  porter  and  stout,  cider,  all  sweet  wines, 
sparkling  wines,  port  wine,  unlei^s  sparingly,  liqueurs. 

Bietetio  Rules  for  reduoiog  Weight  ("Bantingism'*). 

Although  the  general  principles  on  which  these  rules 
are  founded  are  not  new,  they  have  attained  greater 
prominence,  within  a  few  years  past,  from  the  publica- 
tion of  the  experience  of  one  who  had  successfully  sub- 
jected himself  to  their  rigid  exactions,  under  the  advice 
of  a  medical  practitioner  of  London.*  The  mainspring  of 
the  system  is  the  avoidance  of  all  starchy  and  saccharine 
matters,  such  as  bread,  butter,  milk,  sugar,  potatoes,  beer, 
etc.,  all  of  which  have  a  tendency,  from  their  chemical 
composition,  to  create  fat.  In  elucidation  of  this  dietary 
plan,  the  following  general  bill  of  fare  is  ottered,  similar 
to  that  under  the  use  of  which  a  weight  of  200  pounds 
was,  in  the  instance  cited,  reduced  in  a  year  to  nearly  160. 

BILL   OF   FARE. 

For  Breakfast, — Four  or  five  ounces  of  beef,  mutton, 
kidneys,  broiled  fish,  bacon,  or  cold  meat  of  any  kind 
except  pork  and  veal,  which  are  not  easily  digested ;  a 
large  cup  of  tea  (without  milk  or  sugar);  a  little  biscuit, 
or  one  ounce  of  dry  toast,  brown  bread,  or  ordinary  bread 
crust;  an  egg," if  not  hard  boiled. 

For  Dinner. — Five  or  six  ounces  of  any  fish  except 
salmon,  herring,  and  eels  (owing  to  their  oily  nature), 
any  meat  except  pork  and  veal ;  green  vegetables,  and 
any  vegetable  except  potatoes,  parsnips,  turnips,  beets, 
and  carrots ;  one  ounce  of  dry  toast ;  fruit  out  of  a  pud- 

'  Wm.  Banting,  Letter  on  Corpulence.    11th  edition.    Philadelphia, 
1876. 


482  DIETARY  FOR  REDUCING  WEIGHT. 

ding;  any  kind  of  poultry  or  game,  and  two  or  three 
glasses  of  good  claret,  sherry,  or  Madeira;  Champagne, 
port,  and  beer  being  forbidden. 

For  Tea. — Two  or  three  ounces  of  fruit,  a  rusk  or  two, 
and  a  cup  of  tea  without  milk  or  sugar.  A  little  coffee 
may  be  permitted. 

For  Supper, — Three  or  four  ounces  of  meat  or  fish, 
similar  to  dinner,  with  a  glass  or  two  of  claret. 

For  Nightcap^  if  required,  a  tumbler  of  grog  (gin, 
whisky,  or  brandy,  without  sugar),  or  a  glass  or  two  of 
claret  or  sherry. 

The  latter  portion  of  the  bill  of  fare  will  doubtless  be 
omitted  in  the  majority  of  instances.  Indeed,  the  items 
here  indicated  should  not  be  blindly  followed  without 
the  exercise  of  a  watchful  care,  lest,  in  individual  cases, 
this  systematic  reduction  should  be  followed  with  unfa- 
vorable results  to  the  general  health.  The  principles 
which  underlie  the  construction  of  such  an  itemized  list 
are,  however,  correct,  and  should  govern  the  practitioner 
when  consulted  in  cases  of  corpulency. 

It  may  be  added  that  in  the  case  alluded  to  a  draught 
was  also  ordered  to  be  taken,  once  or  twice  daily,  on  an 
empty  stomach,  containing  a  drachm  of  the  aromatic 
spirits  of  ammonia  with  ten  grains  of  carbonate  of  magne- 
sium, to  obviate  the  induction  of  the  uric  acid  diathesis  as 
a  consequence  of  the  restricted  diet. 
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RULES  FOR  TESTING  AND  DISINFECTING 
IMPURE  DRINKING  WATER. 

The  purity  of  the  water  supply  of  towns  and  cities,  and 
its  eflects  on  the  health  of  individuals  and  of  communi- 
ties, are  matters  of  vital  import  to  all  classes  and  all 
professions,  but  the  medical  man  is  supposed  to  be  espe- 
cially familiar  with  the  tests  for  its  impurities,  and  with 
the  agents  that  are  best  calculated  to  disinfect  it.  Such 
knowledge  on  his  part  will  generally  place  him  in  the 
foremost  rank  of  sanitary  reformers,  and  enable  him  at 
times  to  be  of  inestimable  service  in  the  hygienic  im- 
provement of  the  locality  in  which  he  resides. 

Tests  for  Impurities  in  Water. 

A  full  examination  of  the  character  of  a  potable  water 
as  to  its  organic  constituents  is,  perhaps,  one  of  the  most 
difficult  problems  in  the  ordinary  run  of  analytical  chem- 
istry.^ There  is  organic  matter  decomposed,  decompos- 
ing, and  ready  to  be  decomposed,  to  be  looked  for;  a 
discrimination  to  be  made  between  organic  matter  of  all 
grades,  from  the  perfectly  inert  up  to  the  pestilence-pro- 
ducing; and,  more,  these  frequently  can  only  be  recog- 
nized by  the  products  of  decomposition,  usually  the  same 
from  all  classes  mentioned. 

The  tests  described  are  all  in  use  by  experts  in  water- 
analyses;  they  have  been  altered,  in  some  cases,  in  the 
details,  so  that  they  can  be  applied  by  any  physician  with 

*  Dr.  Chas.  Melntjre  on  the  Detection  of  Organic  Matter  in  Drinking 
Water,— PA/7a.  Med.  TimeSy  March  6,  1875,  from  whiuh  excellent  paper 
most  of  these  facts  are  obtained. 
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an  ordinary  amount  of  apparatus.     They  aim  at  qnnliis-^ 
live,  uot  quantitative  determination,  and  can,  ttierefi-re, 
be   used  on   ordinary  occasions,  u-liile  the   latter  would 
require  the  special  apparatus  of  a  uliumicai  laboratory 
with  the  skill  ofa  professed  chemist. 
We  may  have  orgiinio  material — 

I.  As  to  its  derivation:  animal,  or  veijelahle. 

II.  As  to  ita  condition:  not  decomposed,  or  decomposed.M 

a.  If  not  decomposed,  either  (1)  in  the  same  form  as  ifefl 
exists  in  the  organism,  or  (2)  changed  into  some  complex! 
organic  substance. 

b.  If  decomposed,  it  may  eichibit  any  of  the  produetal 
of   decomposition  down   to  the  purely  inorgauio — e.  y., 
carbon  dioxide,  nitric  acid — and  these  may  be  present 
along  with  organic  material,  which  may  escape  detectiua. 

III.  Aa  to  its  effect;  dvhleriuua,  or  harmless. 

If  the  organic  material  is  of  animal  origin,  the  nitrogen 
compounds  will  ordinarily  be  more  abundant.     These  are 
supposed  to  exert  the  greatest  influence  in  causing  the  | 
water  to  be  unwholeaome.     The  presence  of  ammonia,  oy.l 
even,    perhaps,    of  albuminoid   substances   (not   readily! 
putrescible),  does  not,  however,  of  neces-iity  render  the 
water  unfit  for  domestic  purposes,   or  even  prove  the 
presence   of    recent   organic    material.      Unfortunately, 
moat  of  the  methods  will   not  enable  ua  to  tell  of  the  J 
source  of  the  organic  material,  and  in  doubtful  cases  itJ 
may  be   difficult  to  decide  as  to  the  condition  of  thaj 
water. 

Tests.  1.  For  Organic  Matter. — If  a  quantity  (f3viij)  of  1 
water  is  evaporated  carefully  to  dryness  in  a  clean  porce>l 
lain  or  glass  vessel,  and  then  heated  gently,  the  blacken*  i 
ing  of  tlie  residue  will  indicate  the  presence  of  the  mora  ■ 
stable  organic  compounds,  which  will  all  disappear  by  4  I 
further  application  of  the  heat  witb  access  of  air.     If  | 
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during  this  latter  operation  there  is  any  deflagration  or 
rapid  combustion,  it  indicates  the  presence  of  nitrates  in 
the  water.  A  very  rough  approximation  of  the  amount 
of  this  organic  matter  can  be  made  by  weighing  when 
dry,  and  again  after  it  has  been  burned  off.  There  are 
very  few  waters  so  free  from  organic  matter  as  not  to 
leave  a  blackened  residue,  while  at  the  same  time  it 
would  bo  possible  to  have  a  water  rich  in  organic  mate- 
rial which  would  leave  little  or  no  char.  This  test,  then, 
is  of  use  when  the  amount  lefl  is  greatly  in  excess  of  the 
char  from  comparatively  pure  water. 

Allow  another  portion  of  the  water  to  stand  in  a  warm 
place,  exposed  to  the  light,  for  several  days.  Should  it 
become  putrid  or  show  the  presence  of  animal  or  vege- 
table growths,  either  to  the  naked  eye  or  by  the  aid  of 
the  microscope,  there  should  be  grave  doubts  as  to  the 
fitness  of  the  water  for  domestic  purposes.  It  is  asserted 
that  at  times  organic  matter  is  contained  in  water  in  such 
a  condition  as  not  to  respond  to  the  ordinary  reagents 
until  after  it  has  undergone  some  decomposition.  Conse- 
quently, in  a  suspected  water,  if  no  reactions  can  be 
obtained  in  the  fresh  water,  it  would  be  advisable  to  let  a 
portion  stand  as  above,  and  then  test. 

The  presence  of  ammonia,  nitrous  and  nitric  acids,  any 
or  all,  indicates  the  presence  of  nitrogen  in  the  water.  It 
ia  possible,  however,  for  this  nitrogen  to  have  its  origin 
in  inert  organic  material,  or  even  to  have  an  inorganic 
origin,  and,  hence,  exercise  no  deleterious  effect  upon 
the  water.  Their  presence  is  suspicious,  and  should 
always  be  looked  for. 

In  many  cases  the  organic  material  is  readily  oxidized 
by  means  of  potassium  permanganate.  Render  the  water 
slightly  acid  by  means  of  sulphuric  acid,  and  drop  in  a 
few  drops  of  a  solution  of  potassium  permanganate;  the 
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solution  becomes  decolorized,  owing  to  the  permanganate 
giving  up  its  oxygen  for  the  oxidation  of  the  organic 
material.  This  test,  while  not  a  reliable  one  when  used 
with  so  few  precautions,  may,  nevertheless,  act  as  one 
witness  among  many  to  prove  the  character  of  the  water. 

A  simple  plan  for  testing  for  organic  impurities  has 
also  been  suggested^  by  making  a  solution  of  chemically 
pure  permanganate  of  potassium,  gr.  viij  tofSj  of  distilled 
water.  Into  a  half  pint  of  the  impure  or  suspected  water 
in  a  goblet  or  tumbler,  put  one  drop  of  the  red  solution; 
if  the  red  tint  disappears  from  the  glassful  in  half  an 
hour,  add  more  of  the  solution.  For  every  drop  that 
loses  its  color  in  the  half  pint  there  will  be  found  to  be 
from  one  and  a  half  to  two  grains  of  putrid  organic 
matter  in  the  gallon  of  water. 

2.  Ted  for  Ammonia. — ^Ncssler's  reagent  is  perhaps  the 
best  test  for  ammonia.  It  is  prepared  by  dissolving  gr. 
XXXV  of  iodide  of  potassium  in  3iij  5vj  of  distilled  water; 
to  whicli  add  a  cold  concentrated  solution  of  mercuric 
chloride  until  the  mercuric  iodide  at  first  forms,  then  dis- 
solves by  agitation  in  the  solution,  and  at  length  produces 
a  very  small  permanent  precipitate;  100  grams  of  caustic 
potassa  are  next  dissolved  in  Svj  5ij  of  distilled  water; 
mix  the  solutions,  and  add  distilled  water  to  make  3xv  5v. 
This  added  to  water  containing  .08  of  a  grain  of  ammo- 
nia to  the  gallon  will  give  a  yellow  color;  a  larger 
amount  of  ammonia  a  brownish-yellow  color.* 

This  reagent  may  be  extemporaneously  prepared  by 
adding  to  a  solution  of  potassium  iodide  (1  pint  of  salt 
to  20  pints  of  water)  a  solution  (1  to  16)  of  mercuric 
chloride  (corrosive  sublimate)  until  a  permanent  precipi- 

•  Report  of  the  New  York  Board  of  Health  for  1873,  p.  574. 
s  TrannactioDs  of  the  Medical  Society'  of  the  State  of  PeuDSjIvaDia, 
vol.  X.  p.  19. 
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tate  is  produced.  Then  add  about  twice  the  volume  of 
liquor  potassse,  let  stand  for  a  few  days,  and  decant  from 
the  sediment.  This  will  be  delicate  enough  to  detect  an 
exceedingly  small  quantity  of  ammonia  ;  a  brownish  pre- 
cipitate or  coloration  being  formed,  depending  on  the 
amount  of  ammonia  present.  If  there  is  much  testing  to 
be  done,  the  reagent  had  better  be  prepared  according  to 
the  formula. 

3.  2'tst  for  Nitrous  Acid. — Nitrous  acid  is  readily  de^ 
tected  b}'  its  power  to  liberate  iodine  from  potassium 
iodide.  Prepare  some  starch  paste,  add  about  one-eighth 
the  volume  of  the  solution  of  potassium  iodide,  acidulate 
the  water  with  hydrochloric,  or,  preferably,  sulphuric 
acid,  to  liberate  the  nitrous  acid  if  combined  as  a  nitrite, 
and  then  add  the  mixture  of  starch  paste  and  potassium 
iodide.  The  immediate  formation  of  blue  iodide  of  starch 
will  indicate  the  presence  of  nitrous  acid.  Pure  acids 
and  clean  vessels  must  be  used  to  insure  accuracy. 

4.  Test  for  Nitric  Acid, — To  test  for  this  acid,  the  un- 
ignited  residue  had  better  be  employed.  Dissolve  some 
morphia,  or,  better  still,  brucia,  in  a  drop  of  sulphuric 
acid,  on  a  piece  of  white  porcelain;  it  should  develop  no 
color;  if  now  a  few  pieces  of  the  solid  residue  be  added, 
the  presence  of  nitric  acid  will  be  shown  by  a  rose-red 
coloration  in  the  former  instance,  or  a  deep  blood-red  if 
brucia  has  been  used. 

5.  Test  for  Sewage-matter, — When  the  water  may  be 
contaminated  with  sewer-refuse,  there  is  a  large  increase 
of  the  alkaline  salts,  notably  common  salt — sodium  chlo- 
ride— the  chlorine  of  which  can  readily  be  detected  after 
rendering  it  strongly  acid  with  pure  nitric  acid,  by  a  solu- 
tion of  silver  nitrate,  a  white  curdy  precipitate  being 
formed.     Since  this  salt  is  normal  in  small  quantities  in 
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most  waters,  ilie  resulting  precipitate  should  be  quitd] 
decided  to  indicate  any  sewage- mutter. 

6.  Test  fur  A  liumirwM  i/oHcrs.— Tliia  test,  known  ( 
Clinpmnn  &  Wanklyn's  test,'  requires  more  laboratory  I 
matiipulation.    It  attempts  to  give  us  in  teliigenceofanirnal  I 
matter  wliiieslill  in  an  albuminoid  condition,  and  depends  J 
on  the  principle  ihatnsolution  of  caustic  potash  and  potas- 
sium permanganate  is  able  to  cause  the  nitrogen  oF  albu- 
minoid substancestoentcr  into  combination  with  hydrogen 
and  form  ammonia,  which  then  can  be  delected  by  Ness- 
ler's  reagent.     To  apply  the  test,  it  is  first  necessary  to 
remove  all  ammonia  in  the  water,  as  well  as  urea,  which 
readily  changes  into  ammonia;  this  is  done  by  distilling 
a  poriion  of  the  water  until  portions  of  the  distillate  give 
no  reaction  with  the  Nessler  solution ;  then  add  a  strong 
E>olution  of  potassium  hydrate  and  a  solution  of  potas- 
sium permanganate;  collect  the  diatilhite,  and  examine 
again  for  ammonia.     Its  presence  indicates  albuminoid 
material  in  the  water. 

How  to  Dirinfect  Impure  Drinkiiig  Water. 

To  purify  such  water,  if  it  must  be  nsed,  drop  in  kl 
Bolation  of  chemically  pure  permanganate  of  potassium,  I 
gr.  viij  to  fSj  of  distilled  water,  until  a  slightly  perceptible  1 
red  tint  remains  in  the  water.     This  very  weak  solution 
of  permanganate  is  not  unwholesome;  but  for  common 
purposes  and  among  the  poor  it  is  better  to  depend  upon 
the  thorough  boiling  of  impure  water,  if  such  water  must 
be  used.     The  permanganate  quickly  testa  the  presence 
of  organic  impurities.     It  destroys  them    by  instantly 
o.xidizing  or  burning  them. 

It  ia  contended  by  some  that  recently  calcined  charcoal, 
well  pulverized,  ia  the  only  substance  which  can  with  im 

■  Jour.  Chum.  Soc. 
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punity  be  mingled  with  water  in  excess,  without  commu- 
nicating taste  or  liurtful  properties.  It  is  usually  placed 
in  layers  between  clean  gravel,  or  broken  quartz,  through 
which  the  water  is  filtered.  The  charcoal  should  be  fre- 
quently renewed,  for  as  its  efficiency  depends  alone  on 
its  absorbent  power,  it  becomes  inert  when  saturated. 

If  water  be  boiled  to  deprive  it  of  infectious  germs  and 
of  odor,  it  should  afterwards  be  exposed  for  a  time  to  the 
air,  to  absorb  again  a  portion  of  oxygen  and  carbonic  acid,* 

It  has  been  found  that  3^ J^iy  of  salicylic  acid  will  keep 
river  or  pond  water  in  casks  perfectly  fresh,  and  without 
unpleasant  taste,  for  weeks.  A  plan  has  been  suggested 
to  prevent  the  decomposition  of  water  on  shipboard,  by 
adding  the  acid  in  the  proportion  of  one  part  to  200,000, 
by  covering  the  bung-hole  of  the  casks  with  cotton-wool 
steeped  in  salicylic  acid,  the  preservation  being  effected 
by  the  filtration  of  the  air.' 

Although  an  attempt  has  been  made  to  classify  the  hurt- 
ful impurities  of  water,  and  the  diseases  which  they  may 
severally  produce,  it  need  hardly  be  said  that  in  the  great 
majority  of  instances  of  faulty  sanitation  connected  with 
water  supply,  there  is  often  a  combination  of  impurities  and 
of  diseases  both.*  For  example,  the  analysis  of  waters  which 
have  proved  to  be  decidedly  injurious  shows  that,  in  general, 
the  impurities  are  numerous,  and,  on  the  other  hand,  not  one 
but  several  diseases  may  be  either  directly  produced  or  in- 
directly influenced  by  them.  And  this  difficulty  of  appor- 
tioning to  8i)ecial  impurities  their  6i)ecial  effects  is  frequently 
increased  by  the  presence  of  other  causes  of  disease.     Thus, 

*  S.  Oakley  Vander  Poel,  m.d.,  Transactions  of  the  Med.  Soc.  of  the 
State  of  New  York  for  1875,  238. 

'  British  Medical  Journal,  February  20,  1875 ;  Boston  Med.  and  Surg. 
Journal,  March  11,  1875. 

•  A  Handbook  of  Hy^ene  and  Sanitary  Science.  By  Geo.  Wilson, 
ILA.,  M.D.     Fourth  edition,  1880. 
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the  water  may  not  only  be  polluted,  but  the  supply  may  be 
sc»anty,  and  thereby  give  rise  to  great  want  of  cleanliness 
of  the  ][)orson,  of  clothes,  of  cooking  utensils,  and  of  the 
general  surroundings;  while  overcrowding,  defective  sewage- 
removal,  badly  ventilated  drains,  and  other  causes  of  disease, 
may  also  co-operate  in  seriously  affecting  the  health  of  a 
community  and  largely  increasing  the  death-rate. 

Amongst  other  diseases  which  have  frequently  a  water 
origin  may  be  mentioned  ulcerated  sore  throat,  low  fever, 
and  erysipelas.  Indeed,  in  purely  country  districts,  what  is 
known  as  low  fever  is  essentially  a  filth  fever,  and  is  found 
to  be  produced,  in  the  great  majority  of  instances,  by  polluted 
well  water.  It  would  also  appear  that  the  prevalence  of  cal- 
culous disease  and  gravel  bears  a  close  relation  to  the  amount 
of  lime  and  magnesia  salts  contained  in  the  drinking  water 
of  certain  parts  of  the  country.  Finally,  it  has  to  be  noted 
that  several  of  the  entozoa  find  their  way  into  the  body 
through  tlie  agency  of  drinking  water,  as,  for  instance,  the 
bothrioocphalus  latus  and  the  asi^aris  lumbrieoides. 
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HOW  TO  CONDUCT  A  POST-MORTEM 

EXAMINATION. 

The  practitioner  must  so  conduct  these  investigations 
as  to  leave  behind  no  ofTcnsive  traces  of  his  work,  and 
must  avoid  wounding  in  any  way  those  whose  suscepti- 
bilities at  that  time  are  particularly  impressible.  To 
insure  a  satisfactory  performance  of  a  post-mortem 
examination,  certain  preliminary  arrangements  are 
necessary.* 

What  to  Provide, — The  undertaker  must  have  the  body 
ready.  The  carpets  must  be  thoroughly  protected  from 
injury  from  the  dripping  of  fluids,  discharges,  etc.  The 
family  must  provide  hot  and  cold  water,  a  waste  bucket, 
and  basins,  sponges,  bran,  a  small  funnel,  oil  for  the 
hands  if  necessary,  or  preferably  collodion,  which  is 
also  useful  in  gangrene,  etc.,  a  small  water  pitcher, 
towels,  and  rags.  In  order  to  label  specimens  for  pre- 
servation, the  operator  should  provide  himself  with  slips 
of  wood  on  which  he  can  write  with  a  lead  pencil,  as 
the  lead  is  not  acted  on  by  the  fluids. 

Instruments, — Under  ordinary  circumstances,  the  phy- 
sician will  be  able  to  perform  a  post-mortem  examina- 

1  Many  of  the  facts  detailed  in  this  chapter  have  been  arranged  and 
condensed  from  the  following  sources  :  R.  Virchow,  A  Description  and 
Explanation  of  the  Method  of  Performing  Post-mortem  Examinations 
in  the  Dead-honse  of  the  Berlin  Charity  Hospital,  translated  by  T.  P. 
Smith,  Philadelphia,  1877  (from  Med.  Times  and  Gazette,  1876)  ;  C. 
Heath,  Mannal  of  Minor  Sargerj,  etc.,  Philadelphia,  1875 ;  and  mana- 
script  notes  of  Lectures  on  Pathological  Anatomy  in  Jefferson  Medical 
College  delivered  by  Dr.  W.  W.  Keen,  and  kindly  loaned  by  him. 
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tion  satisfactorily  if  provided  with  a  case  of  instruments 
containing  two  large  knives,  two  small  knives,  a  saw, 
rachitome,  scissors,  a  hammer,  forceps,  needles  and 
thread,  and  a  pocket  measure;  or  an  ordinary  dissecting 
case  plus  a  saw,  rachitome,  hammer,  needles  and  thread. 

Important  suggestions,  however,  as  to  instruments, 
have  been  made  by  Yirchow  for  the  more  satisfactory 
performance  of  these  operations. 

The  blade  and  handle  of  the  ordinary  dissection -knife 
are  made  by  him  thicker  and  broader;  the  anterior  part 
of  the  blade  rounded  off^  the  very  broad  surface  termi- 
nating with  a  considerable  curve  in  the  slightly  project- 
ing point,  thus  lengthening  the  cutting  edge  and 
diminishing  the  risk  of  pricking  one's  self  or  others.  On 
the  back  part  of  the  knife  the  blade  is  narrow  and 
strong  near  its  insertion,  the  handle  flatter  posteriorily, 
and  much  curved  inwards  from  both  edges,  to  lie  more 
conveniently  in  the  hand.  In  its  original  condition,  be- 
fore being  ground  down,  the  knife  is  twenty-three  to 
twenty -four  centimetres  long,  of  which  nine  and  a  half 
belong  to  the  blade.  The  incisions  with  this  knife  should 
be  with  a  traction  movement,  rnpid  rather  than  forcible, 
to  avoid  crushing,  as  in. the  brain.  Place  the  handle  be- 
tween the  thumb  and  forefinger  only,  so  that  great 
pressure  is  impossible.  If  pressure  be  required,  use  a 
knife  with  a  stronger  handle  than  the  ordinary  cartilage 
knife,  a  thicker  and  more  bulging  blade,  and  a  broader 
back,  to  wliich  the  forefinger  or  thumb  may  be  conve- 
niently applied ;  the  handle  made  of  two  strong  plates 
of  wood  or  horn,  one  of  them  being  applied  to  each 
side  of  a  flat  prolongation  of  the  blade,  reaching  the 
entire  length  of  the  handle;  the  back  of  such  a  knife 
being  sixteen  millimetres  broad,  the  free  end  of  the 
handle  flattened  and  broad.    To  sum  up— the  operator 
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requires  a  section  knife  for  dissecting  large  viscera;  a 
strong  cartilage-knife  for  coarser  work,  such  as  dividing 
cartilages,  large  incisions  through  skin,  muscles,  joints, 
etc.,  and  a  dissecting  knife  for  the  finer  parts,  vessels, 
nerves,  etc. 

The  operator  should  also  have  a  bag  for  his  instru- 
ments, or  to  carry  away  specimens  for  preservation.  In 
the  bag,  he  should  carry  oiled  silk  and  tin  seidlitz- 
powder  boxes,  and  a  bottle  of  Lugol's  solution,  to  detect 
amyloid  degeneration.  In  winter,  the  overcoat  pocket 
will  form  a  convenient  receptacle  for  various  articles.  In 
medico-legal  examinations,  additional  caution  is  necessary 
that  clean  glass  jars  be  used.  Sealing  wax,  a  seal,  and 
string  should  also  be  provided. 

What  to  Observe. — In  medico-legal  cases  special   care 
must  be  exercised  to  ascertain  three  distinct  points:^ 
,    1.  Was  the  individual  viable,  and  did  he  live? 

2.  If  he  has  lived,  how  long  has  he  been  dead  ? 

3.  The  cause  of  death. 

In  medical  cases,  the  latter  inquiry  alone  is  necessary, 
together  with 

4.  The  pathology  of  the  disease. 

Notes  of  Cases. — In  noting,  on  the  instant,  the  appear 
ances  revealed,  state  the  exact  time  of  the  examination, 
and  how  long  after  death  it  is  made;  enter  only  facts 
observed  and  not  inferences.  Measure  everything ;  guess 
at  nothing.  If  nothing  abnormal  be  found  in  any  organ, 
state  the  fac  .  If  desirable,  take  specimens  home  for 
microscopic  examination. 
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The  Collection  of  Data  at 

As  the  object  of  collecting  data  of  this  sort  is  to  determine 
the  normal  standard  of  size  for  the  various  organs  at  differ- 
ent ages,  as  well  as  the  variations  from  this  standard  which 
are  associated  with  different  diseases  or  tendencies  to  disease, 
it  is  im{x>rtant  to  n^Icct  no  opportunity  of  securing  a  com- 
plete set  of  measurements,  whatever  may  be  the  age,  sex,  or 
manner  of  death  of  the  individual. 

As  an  example  of  the  kind  of  problems  to  be  solveii  by 
investigation  of  this  sort,  attention  is  called  to  the  result  of 
Professor  Beneke's  observations: — 

1.  Before  the  period  of  puberty  the  aorta  is  smaller  than 
the  pulmonary  artery;  alter  this  ]KTiod  the  relation  begins  to 
be  reversed,  and  in  advanced  life  the  aorta  is  always  larger 
than  the  pulmonary  artery. 

2.  The  aorta  and  pulmonary  artery  are  absolutely  smaller 
in  the  female  than  in  the  male,  but  relatively  to  the  length, 
of  tiie  body  there  is  scarcely  any  difference  between  the  cir- 
cuniierenc*e  of  the  arteries  in  the  two  sexes,  while  the  heart 
in  females  is  absolutely  as  well  as  relatively  a  little  smaller 
than  in  males. 

3.  In  adult  males  the  volume  of  the  lungs  is  greater 
than  that  of  the  liver;  in  adult  females  tiie  reverse  seems  to 
Ik?  true. 

4.  In  men  the  volume  of  the  two  kidneys  is  nearly 
equal  to  that  of  the  heart;  in  children  it  is  greater. 

5.  Children  have  a  relatively  larger  intestinal  (*anal  than 
adults. 

G.  A  sudden  increase  in  the  size  of  the  heart  iKXiurs  at 
the  ]>eri(Kl  of  puberty. 

7.  The  iliac  arteries  diminish  in  size  during  the  first  three 
months  of  life. 

^  From  a  ri*})ort  presented  to  the  Massachusetts  Medico  Legal  Society, 
February  1,  lb82,  by  Drs.  H.  P.  Bowditch  and  F.  A.  Harris. 
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8.  The  cancerous  diathesis  is,  in  the  majority  of  cases, 
associated  with  a  large  and  powerful  heart  and  capacious 
arteries,  but  a  relatively  small  pulmonary  artery,  small 
lungs,  well-developed  bones  and  muscles,  and  tolerably 
abundant  adipose  tissue. 

9.  Pulmonary  tuberculosis  is  often  associated  with  an 
unusually  small  heart. 

10.  In  constitutional  rachitis  the  heart  is  generally  large 
and  well-developed  ;  the  arteries  are  also  large. 

How  to  Preserve  the  Eecord  of  an  Autopsy. 

1.  Age years months. 

2.  Sex 

8.  Cause  of  death 

4.  Height  of  body cm. 

5.  Weight  of  body kilo. 

6.  Heart,  weight grammes;  volume cc. 

7.  Lungs,  weight grammes;  volume cc. 

8.  Liver,  weight grammes;  volume cc. 

9.  Spleen,  weight grammes;  volume cc. 

10.  Kidneys,  weight grammes;  volume cc. 

11.  Testicles,  weight grammes;  volume cc. 

12.  Uterus,  weight grammes;  volume cc. 

13.  Ovaries,  weight grammes;  volume cc. 

14.  Brain,  weight grammes;  volume cc. 

16.  Stomach,  weight grammes. 

IG'  Small  intestine,  length cm. 

17.  Large  intestine,  length cm. 

18.  Circumference  of  ascending  aorta mm. 

19.  Circumference  of  pulmonary  artery mm. 

20.  Circumference  of  thoracic  aorta mm. 

21.  Circumference  of  abdominal  aorta mm. 

22.  Time  between  death  and  autopsy hours. 

23.  Rigor  mortis 

A  description  of  the  organs,  if  in  any  way  abnormal,  should  be  given 
on  the  opposite  side  of  the  sheet,  the  paragraphs  of  the  description 
being  numbered  to  correspond  to  the  record. 

Signature  of  Examiner 
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Instruotions  for  Xaldng  Xeaanrements  at' an  Autopsy. 

The  measurements  required  in  this  record  call  for  special 
explanation  only  so  far  as  they  relate  to  the  determination  of 
the  volume  of  organs  and  the  circumference  of  arteries. 

The  volume  of  an  organ  is  most  simply  determined  by 
immersing  it  in  a  vessel  previously  filled  to  the  brim  with 
water,  and  measuring  the  amount  of  water  which  is  thus 
caused  to  flow  over  the  edge.  The  sort  of  vessel  most  con- 
venient for  this  purpose  will  vary  with  the  size  of  the  organ 
under  investigation.  For  large  organs  like  the  liver  a  large 
stone  jar  or  a  water  pail  set  in  a  large  basin  or  tin  pan  will 
be  found  convenient.  For  smaller  organs,  such  as  the  testi- 
cles, a  cup  and  saucer  may  be  used.  It  is  desirable  to  use  a 
vessel  which  has  one  point  of  its  brim  lower  than  the  rest, 
so  that  the  overflow  may  always  take  place  from  that  point. 
If  such  a  vessel  cannot  l)e  conveniently  procured,  the  same 
result  may  be  accomplished  by  placing  the  vessel  in  a 
slightly  inclincil  position.  The  volume  of  the  water  dis- 
placed by  the  organ  can  l)e  measured  by  pouring  it  from  the 
vessel  into  which  it  overflows  into  a  graduated  cylinder. 
Such  cyliiulers,  from  ten  to  one  thousand  centimetres'  aipac- 
ity,  may  be  obtaineil  from  the  Metric  Bureau. 

In  the  case  of  organs  which  float  in  water  (for  example,  the 
lungs)  a  weight  must  be  attached,  to  effect  complete  immer- 
sion, and  pr()i)er  allowance  made  for  volume  of  the  weight. 

The  circumference  of  arteries  is  measured  by  oi>cning 
them  along  one  side,  spreading  them  out  flat,  and  applying  a 
millimetre  scale  to  their  inner  surface. 

Precautions  as  to  Measurements. — The  following  precau- 
tions are  to  be  deserved  in  taking  the  measurements  and  in 
making  up  the  recortl  of  the  auto})sy : — 

The  age  should  be  recorded  in  years  and  months,  in  the 
case  of  children  less  than  two  years  old.  For  older  children 
and  for  adults  it  is  sufficient  to  record  the  age  at  the  last 
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birtliday.     When  the  age  is  estimated,  and  not  accurately 
known,  the  fact  should  be  stated  in  the  record. 

The  height  of  the  body  is  best  measured  by  placing  boxes 
or  other  s<niare-eornered  objects  against  head  and  feet  of  body 
as  it  rests  horizontally  on  the  floor  or  table,  marking  position 
of  the  boxes  upon  the  surface  on  which  they  rest,  and  meas- 
uring the  distance  between  the  marks  thus  obtained. 

The  weiglU  of  the  body  of  an  adult  may  be  determined  on 
small  grocer's  scales,  by  placing  it  upon  a  board  laid  across 
the  platform.    The  weight  of  the  board  must  be  deducted. 

The  heart  is  prepared  for  measurement  by  opening  all  its 
cavities  and  removing  the  clots,  by  cutting  off  the  aorta  and 
pulmonary  artery  on  a  line  with  the  upjier  border  of  the 
semilunar  valves,  by  cutting  off  the  veins  at  their  junction 
with  the  auricles,  and  by  removing  adherent  portions  of|>eri- 
cardium.  In  measuringthe  volume  of  the  heart  by  immersing 
it  in  water,  care  should  be  taken  to  prevent  air  bubbles  from 
being  entangled  by  the  valvesand  trabeculie.  If  an  unusual 
amount  of  fat  is  adherent  to  the  muscular  substance  of  the 
heart,  the  fact  should  be  stated  in  the  record. 

The  langs  are  prepared  by  removing  tlie  bronchial  glands 
and  adherent  portions  of  pleural  membrane,  and  by  cutting 
off  the  bloo<l-vessels  and  bronchial  tubes  as  near  as  possible 
to  the  hilus.  A  weight  of  0.5  to  1  kilogramme,  to  insure  the 
immersion  of  the  lungs,  may  be  best  attached  by  means  of  a 
large,  sharp  hook,  on  which  the  lungs  can  be  impaled.  It 
is  particularly  important,  in  the  case  of  the  lungs,  to  give  a 
full  account  of  any  pathological  changes  that  may  be  notice<l, 
such  as  oedema,  engorgement,  etc.,  otherwise  the  determina- 
tion of  the  volume  and  weight  has  little  value. 

The  liver  is  prepared  by  removing  adherent  portions  of 
the  diaphragm  and  vena  cava,  as  well  as  the  ligaments  and 
the  gall  bladder.  The  vessels  are  to  be  cut  off  close  to  the 
hilus. 
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The  spleen  is  prepared  by  removing  from  the  hilus  the  fat, 
connective  tissue,  and  blooil  vessels. 

The  kidneys  are  prepared  by  removing  the  capsules,  and 
freeing  the  hilus  as  far  as  ]x)ssible  from  fat,  connective 
tissue  and  vessels.  The  testicles  are  prepared  by  cutting  off 
the  cord  on  a  level  with  the  head  of  the  epididymis. 

The  uterus  is  prepared  by  cutting  off  the  ligaments  as  close 
as  ])ossib]e  to  the  body  of  the  organ,  and  removing  adherent 
l>ortion8  of  the  vaginal  walls.  The  ovaries  are  prepared  by 
removing  adherent  |K>rtions  of  the  ])eriton{eum. 

The  brain  is  to  be  removed  in  the  usual  manner,  the 
medulla  being  divided  at  the  point  of  the  calamus  scriptorius. 

The  stomach  is  prepared  by  se|>arating  from  the  oesopha- 
gus and  the  intestines  at  the  cardiac  and  pyloric  orifices 
n»spcctively,  and  by  removing  adherent  portions  of  [)erito- 
na?um  and  fat.  The  organ  is  to  be  oj>ened  along  its  lesser 
curvature,  and  tlic  contents  entirely  removed. 

Tlie  Icngtli  of  the  small  intestine  is  measured  from  j)ylorus 
to  ileo-«ix*iil  valve.  The  organ  is  j)rcpared  by  removing  the 
mesentery  as  completely  as  passible,  and  forcing  a  strt^ani  of 
water  through  it,  to  remove  intestinal  contents.  It  is  then 
to  be  .spread  out  upon  a  table.  From  the  elasticity  of  the 
intestine,  an  error  of  two  per  cent,  is  hardly  to  be  avoided. 

The  length  of  the  larye  intestine  is  measured  from  the 
origin  of  Hie  apjK^ndix  vermiform  is  to  the  anus.  The  organ 
is  prepared  in  the  same  way  as  the  small  intestine. 

The  eircuMiferencK}  of  the  arteries,  to  be  determined  as 
alx^ve  described,  is  measured  at  the  following  points  : — 

Ase^KVmg  aorta ,  one  centimetre  above  border  of  the  semi- 
lunar valves.     Pulmonary  artery y  same  as  ascending  aorta. 

Thoracic  aorta,  at  point  one-third  of  distance  from  origin 
of  left  suU^lavian  artery  to  bifurcation  of  alxlominal  aorta. 
Abdominal  aorta,  two  centimetres  above  its  bifurcation. 

State,  if  possible,  duration  and  intensity  of  rigor  mortis, 
and  whether  it  had  entirely  disappeared  at  time  of  autopsy. 
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Sztemal  Ezamination. 

Special  care  is  needful  even  to  the  smallest  particulars.* 

1.  Position  of  the  Body, — It  has  a  marked  bearing  as 
to  question  of  violence  and  mode  of  death. 

2.  Clothing. — Important  in  relation  to  identity ;  if  torn, 
it  may  prove  violence.  After  and  closer  examination 
may  detect  spots  of  blood,  or  semen  (rape),  fecal  matters 
in  infanticide,  etc. 

3.  Condition  of  the  subject  as  to  putrefaction,  eta  Im- 
portant as  bearing  on  date  and  cause  of  death,  or  on 
identity.  Even  in  case  of  advanced  putrefaction,  the  ex- 
amination must  be  conducted,  for  the  hair,  nails,  teetii, 
lesions  of  the  bones,  arteries,  foreign  bmlies,  poisons, 
pregnancy,  etc.,  aflForddata  to  guide  judicial  examinations. 

4.  Age. — In  children  recognized  by  extent  of  ossifica- 
tion, especially  of  the  lower  end  of  the  femur,  at  the  ninth 
foetal  month. 

5.  Sex. — Not  always  easily  determined,  by  reason  of 
anomaly  or  putrefaction  or  destruction.  The  presence 
of  the  uterus,  beard,  breasts,  parting  of  the  hair,  etc., 
will  or  may  assist  us. 

6.  General  Conformation^  Constitution,  Emaciation,,  etc. — 
These  have  a  bearing  on  previous  state  of  health,  identity, 
strength  necessary  for  the  crime,  etc. 

7.  Warmth  of  various  parts  and  Rigor  mortis  to  be  noted ; 
cause  of  the  latter  may  be  coagulation  of  the  muscular 
substance.     If  death  is  sudden  it  is  delayed. 

8.  Color  of  Skin,  white  or  negro.  Hypostasis  is  not  to 
be  mistaken  for  congestion  or  violence.     All  livid  spots 

>  Casper  relates  a  case  where  the  bodj  was  ezhamed  three  time?, 
the  secoDd  time  to  determiDe  aboat  some  cicatrices  which  had  not 
been  txiWy  reported,  and  the  third  time  to  examine  the  teeth — these 
bearing  on  the  ideutitjr. 
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should  be  cut  into  to  see  whether  the  blood  be  still  in 
the  vessels  or  effused  into  the  tissues.  Blood  may  even 
coagulate  in  a  post-mortem  cut.  The  skin  may  be  dis- 
colored by  Addison's  disease,' yellow  fever,  etc.* 

9.  Anomalies  of  all  kinds,  as  cicatrices  (from  buboes, 
chancres,  wounds),  tattooed  spots,  hernias,  etc.;  deficiency 
of  members ;  ulcers,  dirt  or  fecal  matter  on  the  body, 
abrasions,  wounds,  etc.,  even  down  to  the  slujhtest  mark 
of  a  cord  around  the  neck  or  other  part,  or  even  the  trace 
of  a  ring  having  been  worn.* 

10.  Abrasions^  Wonnds^  etc. — If  blood  from  them  be  on 
the  person,  it  should  be  so  stated.  The  size,  exact  posi- 
tion (measured),  and  nature  of  the  wounds,  etc.,  should 
be  noted,  whether  incised,  lacerated,  contused,  etc.  Their 
direction  and  depth  must  be  stated  and  compared  with 
any  instruments  found  anywhere  that  might  be  supposed 
to  be  the  means  of  violence.  Their  internal  lesions  and 
connections  must  be  investigated  at  a  later  stage  of  the 
examination. 

11.  Take  up  each  region  separately,  and  examine  the 
hnir^  tecth^  mouthy  as  to  its  contents  of  foreign  body,  faeces, 
etc.;  tongue^  as  to  the  presence  of  acids,  alkalies,  etc.; 
nnse^  its  condition,  presence  of  foreign  bodies,  etc.;  eyes, 
as  to  anomalies,  color  of  iris,  etc. ;  vaginn^  rectvm^  etc., 
for  foreign  bodies ;  generative  organs^  groins,  etc.,  for 
evidence  of  anomalies  and  disease. 

In  very  young  children  and  foettises^  other  points  must 
be  examined,  as  the  fontanelles,  diameters  of  the  head, 
which  vary  at  different  months;  the  eyes  for  the  mem- 
brana  capsulo-pupillaris,  which  disappears  at  the  seventh 

*  Under  the  subject  of  Internal  Examination  (p.  606)  wiU  be  found 
further  remarks  on  coloration,  etc. 

<  Casper  gives  a  case  in  which  a  body  was  disinterred  in  order  to  see 
whether  a  ring  had  been  worn,  so  that  ideutilj  might  be  established. 
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month;   the  nails;    ossification  of  various   bones;    the 
scrotum,  for  the  presence  or  absence  of  the  testicles/  etc. 

Internal  Examination. 

Usually  we  examine  only  the  thorax,  abdomen,  and 
pelvis;  the  head  and  spine,  if  necessary.  In  medico- 
legal cases  the  examination  should  begin  where  we  sus- 
pect the  cause  of  death,  and  thence  extend  to  other  parts. 
If  the  subject  be  an  infant  and  viable,  the  abdomen  is 
first  to  be  opened,  to  ascertain  the  position  of  the 
diaphragm. 

The  operator  should  not  omit  a  single  part,  or  his 
testimony  may  be  impugned,  either  as  a  medical^  witness, 
if  he  reports  the  case,  or  as  a  legal  one,  and  tliis  omitted 
part  might  be  assumed  as  the  seat  of  the  cause  of  death. 

Protect  the  hands,  before  making  the  internal  exami- 
nation, with  oil  and  soap.  This  diminishes  the  proba- 
bility of  absorption  of  matter,  but  has  the  disadvantage 
of  rendering  the  holding  of  instruments  more  difficult.^ 

1  Daring  the  fifth  or  sixth  moDth  the  testicle  descends  to  the  iliac 
fossa;  seventh  month  enters  the  inguinal  canal ;  at  end  of  eighth  month 
passes  into  the  scrotnm. 

s  At  the  outset  of  the  internal  examination,  it  may  he  weU,  for  the 
sake  of  reference,  that  the  practitioner  should  be  reuiiuded  of  the 

Average  Weight  of  the  Various  Organs,* 

Male.  Femnle. 

Brain 49^  oz.  avoir.  44  oz.  avoir. 

Cerebram  .         .         .         •         43    oz.  15    dr.  38  oz.  12   dr. 

Cerebellum  ....  5    oz.     4    dr.  4  oz.  12 j  dr. 

Pons  and  medulla  oblongata       .  15  j  dr.  1  oz.       ^  dr. 

Spinal  cord         .         .         .         •  1    oz.     4    dr.  1  oz.     4    dr. 

Heart  .....        11    oz.  9  oz. 

f  right,  24    oz.  right,  17  oz. 

^  '         •         '         '    \  j^f^     21    oz.  left,  15  oz. 

*  Tabulated  from  Quain  and  Sharpey*s  Anatomj,  in  Ueath*s  Manual 
of  Minor  Surgerj,  etc. ;  Phila.  1875,  p.  288. 
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Incisions. — Short  quick  outs  are  not  to  be  made  in 
autopsies,  as  in  ordinary  dissections,  as  they  are  tedious 
and  cause  too  inucli  division  of  the  larger  organs;  while 
free  incisions,  possibly  involving  the  whole  of  the  organ, 
save  time  and  give  increased  insight  and  clearness.  The 
knife-handle  should  be  grasped  in  the  palm,  the  blade 
appearing  as  a  direct  prolongation  of  the  arm  when 
stretched,  the  cutting  movements  being  made  with  the 
whole  arm.  The  right  arm  must  be  free,  and  the  elbow 
raised  quite  away  from  the  trunk,  so  that  the  flexed 
forearm  may  be  moved  freely,  and  in  any  direction 
backwards  or  forwards,  making  it  easy  to  divide  the 
integurnants  of  the  trunk  by  a  single  long  incision  from 
the  chin  to  the  symphysis  .pubis,  or  to  display  the  lung 
from  apex  to  base  in  two  halves.  Incisions  should  not 
completely  separate  the  portions  of  an  organ,  so  that  we 
may  restore  the  connection  of  parts,  in  case  re-examination 
be  necessary. 

Order  of  Examination. — The  abdomen  must  be  opened 
— but  not  dissected — before  the  thorax,  to  ascertain  the 
position  of  the  diaphragm  and  various  organs,  abnormal 
abdominal  contents  or  adhesions,  penetrating  wounds, 
foreign  bodies,  color  of  exposed  parts,  etc.  Note  also 
how  much  fat  is  present  in  the   subcutaneous   areolar 


Male.  Female. 

Thyroid      .        .        .      •  .        .  1    oz. 

Liver 53    oz. 

Pancreas 3    oz. 

Spleen H    oz. 

Kidney       .         .         .         .         .  5^  oz. 

Suprarenal  capsule     . 

Prostate      

Testis 1    OS. 

Uterus  (virgin)  .... 
Ovary 


2 

oz. 

45 

oz. 

3 

oz. 

5 

oz. 

5 

oz. 

1-2  dr. 

1-2  dr. 

6    dr. 

7-12  dr. 
1-li  dr. 
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tissue.  The  position  of  the  diaphragm  is  important  for 
establishment  of  the  respiration-test  in  the  new-born. 
The  thorax  must  be  dissected  first,  lest  by  removal  of  the 
liver,  stomacli,  etc.,  and  division  of  the  abdominal  ves- 
sels, a  collapsed  and  emptied  condition  of  the  right  side 
of  the  heart  may  result.  The  stomach  may,  however,  be 
at  once  removed  in  cases  of  suspected  poisoning.  If  the 
thorax  be  opened  first,  and  the  anterior  attachments  of 
the  diaphragm  divided,  the  general  and  relative  position 
of  the  abdominal  viscera,  thus  displaced,  and  their  rela- 
tion to  injuries  of  the  abdominal  walls,  cannot  be  readily 
determined.  Peritonitis  might  exist;  it  would  be  a  nice 
point  to  determine  whether  it  is  due  to  traumatic  causes 
or  a  pathological  process  in  one  of  the  abdominal  viscera. 

Coloration  and  Condition  of  Vessels, — It  is  a  fallacy  that 
arterial  blood  and  arterial  vessels  are  distinguishable  by 
their  deep-red  or  bright-red  color,  and  that  in  a  dead  body 
arterial  injection  can  be  recognized  by  the  color  test.  In 
the  veins  or  plexuses  formed  by  venous  radicles,  venous 
blood  may  absorb  oxygen,  and  venous  hypersemiu  thus 
assume  the  appearance  of  arterial  injection.  The  color- 
ation, which  has  really  occurred  from  exposure  during 
the  dissection,  after  opening  the  abdomen,  for  example, 
might  be  mistaken  for  inflammation  or  irritntion.  The 
color  must  be  determined  at  the  moment  of  opening  the 
abdominal  cavity,  before  the  oxygen  of  the  atmosphere 
has  had  time  to  affect  it. 

True  capillary  injection  cannot  be  recognized  by  the 
naked  eye ;  it  is  red  tissue,  not  red  capillaries,  that  is  seen, 
and  what  is  generally  called  hyperaemia  is  usually  only 
veins.  The  venous  or  arterial  character  of  a  vessel  can- 
not be  determined  by  the  quality  of  the  blood  contained 
in  it,  but  by  its  structure,  connections,  and  position;  in 
puzzling  cases  the  course  of  the  vessel  must  be  followed 
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to  a  point  at  which  its  size  becomes  a  sufficient  guide. 
!Note  the  quantity  of  blood  in  a  vessel,  the  kind  of  ves- 
sel, the  degree  of  fulness  (as  profuse,  slight,  bloodless, 
etc.).  Manipulation,  as  of  the  intestines,  etc.,  diminishes 
the  quantity  of  contained  blood,  and  of  gaseous,  fluid,  and 
solid  matters. 

EXAMINATION  OF  THE  THOKAX. 

The  reasons  for  opening — not  dissecting — the  abdomen 
before  examining  the  thorax,  are  stated  elsewhere  (p.  505). 

To  open  the  thorax  and  abdomen,  a  free  incision  should 
be  made  from  the  chin  to  the  ])ubes,  along  the  middle  of 
the  sternum  and  down  to  that  bone,  through  the  skin  to 
the  umbilicus,  passing  around  the  latter.  Then  by  deep- 
ening the  incision  from  the  lower  portion  of  the  sternum, 
open  the  peritoneal  cavity  for  an  inch  or  two,  introduce 
the  first  and  second  fingers  of  the  left  hand,  with  which 
to  hold  up  the  abdominal  wall,  passing  the  knife  between 
them,  with  its  back  to  the  intestines,  and  cutting  through 
the  whole  thickness  of  the  muscles  at  once  down  to  the 
pubes.  Then  dissect  olT  the  skin  and  pectoral  muscles 
from  the  sternum  and  costal  cartilages. 

The  knife  must  be  carried  through  the  Fterno-clavicular 
articulation  on  each  side,  by  introducing  it  downwards 
and  outwards  at  a  point  close  to  the  inner  end  of  the 
clavicle ;  then  divide  all  tlie  costal  cartilages  as  close  to 
their  ribs  as  practicable,  bearing  in  mind  that  the  cartilage 
of  the  first  rib  is  further  from  the  median  line.  In  older 
persons,  the  cartilages  may  be  somewhat  calcified.  Lift 
up  the  inferior  end  of  the  sternum  and  divide  the  attach- 
ment of  the  diaphragm  and  the  cellular  tissue,  and  remove 
the  sternum,  with  the  pleura  partially  detached,  exposing 
the  lungs  to  view.  In  this  operation,  and  while  making 
the  incision  through  the  first  rib  and  the  articulation, 
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take  care  not  tg  wound  the  large  veins,  and  thus  fill  the 
pleural  sacs  with  fluid  or  coagulated  blood,  rendering  it 
impossible  to  determine  their  other  contents. 

We  have  not  one  tlioracic  cavity  but  two  separate  pleu- 
ral sacs  and  pleural  cavities,  a  pericardium  and  pericardial 
cavity.  In  opening  the  pleural  sacs,  note  the  position, 
color,  etc.,  of  their  contents,  amount  and  character  of  the 
fluid,  presence  of  a  foreign  body,  of  adhesions,  wounds, 
etc.  Ascertain  the  existence  of  haematothorax,  hydrotho- 
rax,  and  pleuritis,  and  leave  the  lungs  and  pericardium 
for  subsequent  observation. 

The  lungs  should  not  be  removed  from  the  thorax 
before  the  heart  has  been  examined,  for  the  pulmonary 
artery  and  veins  will  be  separated  from  them,  and  the  left 
auricle,  trunk  of  the  pulmonary  artery,  and  the  right 
ventricle  will  be  partially  emptied. 

The  Heart. — Open  the  pericardium  by  a  vertical  in- 
cision, examine  its  condition,  amount  of  fluid,  the  appear- 
ance, position,  size  (atrophied  or  hypertrophied),  shape, 
consistence  (fatty,  etc.)  of  the  hea.rt,  amount  of  blood  in  the 
superficial  vessels,  and  of  fat  in  the  siuVpericardial  areolar 
tissue.  Then  open  the  heart  in  situ,  to  determine  at  first 
the  quantity  of  blood  in  the  cavities  and  tlie  capacity  of 
the  auriculo-ventricular  orifices,  especially  of  the  left  side. 
Deaths  from  asphyxia  and  paralysis  of  the  heart  probably 
occur  from  overfilling,  in  the  first  case,  of  the  right  ven- 
tricle, in  the  second  of  the  left.  To  determine  the  suffi- 
ciency or  capacity  of  valves,  all  tlie  parts  belonging  to 
the  auriculo-ventricular  valves,  the  chordae  tendineae  and 
musculi  papillares,  must  be  retained  in  their  integrity. 
As  the  base  of  the  heart  must  be  preserved,  on  account 
of  the  attachment  on  the  two  sides  respectively  of  slips 
of  the  tricuspid  and  mitral  valves,  and  as  each  auricle  and 
ventricle  must  be  examined  separately,  four  distinct  in- 
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cisions  are  necessary.  Tn  case  it  should  not  be  expedient 
to  remove  the  heart,  a  tolerably  complete  examination 
may  be  made  according  to  the  following  brief  directions : — 

1.  To  examine  the  right  ventricle^  carry  the  incision  from 
close  to  the  base  of  the  right  border  of  the  heart,  deeply 
and  forcibly  into  the  interior  of  the  ventricle,  bringing 
the  kniTe  out  towards  the  apex,  without  going  down  so 
far  as  to  wound  the  septum.  This  incision  is  a  guide  for 
tlic  three  others,  the  place  for  each  incision  being  found 
in  a  plane  taking  the  direction  of  the  first. 

2.  To  examine  the  right  auricle^  commence  the  incision 
half  way  between  the  places  of  entrance  of  the  venaa 
cavas,  and  let  it  end  close  to  the  base. 

8.  To  examine  the  left  auricle,  the  incision  should  com- 
mence at  the  left  superior  pulmonary  vein,  and  end  close 
to  the  base,  as  indicated  by  the  prominent  coronary  vein. 
The  coronary  vessels  should  not  be  injured. 

4.  To  examine  the  left  ventricle,  begin  the  incision  close 
below  the  base,  carry  it  deeply  and  forcibly  through  the 
wall  of  the  heart,  and  let  it  end  just  short  of  the  apex. 

The  heart  is  brought  into  proper  position  for  exan^ina- 
tion  of  the  right  sidej  by  pushing  the  firmly  extended  left 
forefinger  under  the  organ,  and  keeping  it  against  the 
base,  so  that  the  ventricular  portion  hangs  down  over  the 
forefinger.  Then  turn  the  heart  on  its  axis  towards  the 
left  until  the  right  border  presents  anteriorly,  press  the 
left  thumb  just  behind  this  border  at  the  base,  and  make, 
one  after  the  other,  both  the  incisions  for  the  right  side, 
as  above  described. 

To  examine  the  left  side,  draw  the  apex  upwards  and  to 
the  left,  and  place  the  heart  encircled  in  the  fingers  of  the 
left  hand.  By  gentle  pressure,  make  the  posterior  wall 
to  bulge  out  a  little,  and  withdraw  itself  from  the  septum. 
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Then  make  the  incisions  for  the  left  side  as  above  de- 
scribed. 

After  making  the  incisions  in  the  right  side,  remove 
and  examine  the  quality  and  quantity  of  blood  from  the 
right  auricle ;  then  insert  the  left  index  and  middle 
fingers  from  the  auricle  through  the  tricuspid  opening 
into  the  ventricle,  and  endeavor  to  open  this  latter  cavity. 
Bemove  the  blood  from  the  right  ventricle,  determine  it 
as  before,  and  do  the  same  on  the  left  side.  Do  not  ex- 
amine the  valves  at  this  stage,  as  adhesions,  coagula,  etc., 
may  be  disturbed.  The  contracted  condition  of  the  left 
side  of  the  heart  must  be  borne  in  mind,  but  this  con- 
traction, with  the  rigor  mortis,  may  be  overcome  by  gentle 
pressure. 

To  remove  (he  hearty  introduce  the  left  index  finger  into 
the  left  ventricle,  and  the  thumb  into  the  right,  through 
the  already  existing  incisions;  raise  up  the  apex,  and  with 
it  the  whole  of  the  heart,  and  with  three  or  four  long, 
free,  horizontal  incisions,  made  not  too  close  to  the 
heart,  divide  the  venae  cavae,  the  pulmonary  veins  and 
artery,  and  the  aorta,  all  together.  After  removal,  ex- 
amine the  cut  openings  of  the  aorta  and  pulmonary  artery, 
the  size  of  these  vessels,  the  thickness  of  their  walls,  and 
remove  any  and  all  coagula.  Examine  the  capacity  for 
closure  of  the  arterial  orifices  by  pouring  water  into  the 
aorta  and  pulmonary  artery,  holding  the  heart  freely  sus- 
pended in  the  air,  so  that  the  orifices  will  not  be  clo.se'I 
or  the  walls  compressed  by  pressure  of  the  hand.  The 
points  of  the  fingers  should  be  applied  to  the  vessels  to 
be  examined,  or  externally  near  the  \j^e  of  the  valves, 
so  that  the  plane  of  the  orifice  fehall  be  exactly  horizon- 
tal,  and  not  drawn  to  any  side.  To  prevent  draggin;;r, 
stretching,  or  valvular  closure,  both  hands  muht  be  used, 
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to  support  the  heart  properly,  and  the  water  must  be 
poured  in  by  a  second  person. 

In  examining  the  aortic  orifice,  apply  the  tips  of  the 
fingers  closely  around  it  on  the  right  and  left  auricles  and 
pulmonary  artery  ;  for  if  applied  simply  to  the  edges  of 
the  aortic  opening,  the  parts  may  be  stretched  unequally, 
and  besides  we  have  to  divide  the  aorta  again  at  a  dis- 
tance of  four  or  five  centimetres  above  the  orifice  by  an 
incision  parallel  to  the  plane  of  the  aperture.  If  the 
coronary  arteries  were  divided  when  the  left  side  of  the 
heart  was  first  incised,  the  water  poured  in  may  escape 
through  them.  In  the  case  of  the  pulmonary  artery  it 
is  d liferent,  and  to  test  the  pulmonary  orifice  the  heart 
can  be  suspended  by  fixing  between  the  fingers  the  edges 
of  the  opening  into  the  vessel. 

For  tliorougk  examination  of  the  hearty  ofter  removal^ 
place  it  exactly  in  the  position  it  occupied  in  life,  on  a 
board  or  table.  The  parts  to  be  examined  are  the  au- 
riculo- ventricular  valves,  with  their  chordaa  tendineaeand 
inusculi  papillares,  the  cavities  themselves,  their  endocar- 
dium, the  arterial  valves,  auriculo-ventricular  septum, 
and  muscular  substance. 

For  the  right  ventricle^  the  incision  is  made  in  a  straight 
line  prolonged  from  the  pulmonary  artery,  and  near  the 
base  of  the  heart,  with  a  long  pair  of  scissors;  one  blade 
being  inserted  into  the  previous  incision  in  the  right 
border  (p.  321),  and  carried  towards  the  pulmonary  artery, 
care  being  taken,  by  introducing  the  blade  in  front  of  the 
pajvillary  muscle,  and  carrying  the  incision  close  to  the 
base,  not  to  cut  through  the  muscle  of  the  tricuspid  valve 
with  its  chorda3  tendineae,  which  would  interfere  with 
the  demonstration  of  the  tricuspid  valves. 

For  the  left  ventricle^  the  incision,  with  similar  scissors, 
is  in  a  straight  line  prolonged  from  the  ascending  aorta, 
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and  close  to  the  septum  ventriculorum ;  commencing  at 
the  apex  and  dividing  the  anterior  wall  of  the  ventricle 
and  of  the  aorta.  Care  must  be  taken  not  to  divide  the 
base  of  the  mitral  valve.  Avoid  cutting  through  tlie 
valves  of  the  pulmonary  artery  by  drawing  that  vessel  to 
the  right  when  making  the  incision,  and  by  continuing  this 
to  the  left,  close  to  and  behind  the  artery  ;  not  too  far  to  the 
left,  as  the  right  border  of  the  base  of  the  mitral  valve  is 
inserted  quite  close  to  this  spot,  and  this  valve  is  con- 
nected immediately  with  the  left  border  of  the  aortic 
orifice.  If  the  incision  goes  only  a  few  millimetres  too 
much  to  the  left,  that  portion  of  the  mitral  valve  will  be 
cut  off  which  forms  this  junction,  and  the  result  will  be 
an  aperture  in  that  valve  when  the  divided  portions  of 
the  heart  are  put  in  apposition.  Externall}'  this  spot 
corresponds  exactly  with  the  right  border  of  the  base  of 
the  left  auricle,  and  should  be  the  guide,  the  incision 
being  carried  througli  midway  between  the  pulmonary 
orifice  and  the  left  auricle. 

This  completes  the  examination  of  the  heart — all  of 
which  can  be  done  in  ten  minutes— r unless  it  be  desirable, 
in  exceptional  cases,  to  open  the  auricles  by  cutting 
through  their  wall  with  the  scissors,  between  the  open- 
ings of  the  venaa  cavae  on  the  right,  and  of  the  pulmonary 
veins  on  the  left  side;  or  to  make  further  incisions  in 
the  muscular  substance  or  the  coronary  arteries. 

The  Lungs. — In  examining  the  lungs  we  must  take 
care  not  to  injure  the  root,  where  the  vessels,  nerves, 
and  excretory  ducts  occupy  important  relations,  as  it 
may  be  necessary  to  probe,  dissect,  inject,,  or  use  the 
blowpipe  in  the  vessels  or  canals.  As  already  stated, 
the  lungs  should  not  be  removed  until  after  the  examina- 
tion of  the  heart.  Should  it  be  desirable  to  remove  the 
lungs  and  heart  together,  tie  the  trachea  and  vessels  to 
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prevent  the  exit  of  blood  and  air.  Then  cut  through  the 
traohea,  dissect  it  from  the  oesophagus,  divide  the  great 
cervical  vessels,  and  separate  the  heart  from  its  remain- 
ing attachments  to  the  diaphragm.  We  most  examine 
whether  the  lungs  float  in  water,  whether  they  have 
breathed,  and  in  adults,  to  see  if  there  be  consolidation^ 
and  also  crepitation.  If  we  cut  the  lungs  in  pieces,  ex- 
amine whether  the  pieces  float.  In  opening  the  lung 
divide  each  lobe,  by  a  perpendicular  incision  from  above 
downwards,  and  from  its  thick  border  towards  its  inner 
(anterior,  medial,  sharp)  border.  Lay  open  the  bronchial 
tubes,  if  necessary,  by  scissors  introduced  along  the 
posterior  wall  of  the  trachea.  Note  any  evidences  of 
pneumonia,  and  examine  the  bronchial  tubes,  the 
parenchyma,  bronchial  glands,  etc. 

The  larynx,  tongue,  etc.,  are  sometimes  removed  with 
the  lungs,  and  their  condition  examined,  but  not  usually 
in  ])rivate  practice. 

The  Larynx. — Make  an  incision  from  the  chin  to  the 
sternum,  carefully  dissecting  back  the  skin,  and  then 
separate  the  floor  of  the  mouth  from  the  jaw,  pulling  the 
tongue  down  through  the  opening.  Divide  the  pillars 
of  the  fauces,  and  the  pharynx;  and  the  tongue,  pharynx 
and  larynx  may  be  brought  down  together,  and,  if  neces- 
sary, separated  from  the  lungs. 

EXAMINATION   OF   THE   ABDOMEN. 

The  usual  order  of  sequence  in  the  examination  of  the 
abdominal  organs,  except  in  special  cases,  should  be  as 
follows:  The  omentum;  spleen;  left  kidney,  suprarenal 
capsule,  and  ureter ;  the  right  ditto ;  the  bladder,  prostate 
gland,  vesiculsB  seminales,  and  urethra;  the  testicles, 
spermatic  cord,  and  penis ;  or  the  vagina,  uterus.  Fallopian 
tubes,  ovaries,  etc.;  the  rectum;  duodenum  and  intestinal 
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portion  of  the  ductus  communis;  stomach;  small 
omentum,  gall-ducts,  vena  portsa,  gall-bladder,  and  liver; 
pancreas  and  semilunar  ganglia;  mesentery,  with  its 
glands,  vessels,  etc.;  small  and  large  intestine;  retro- 
peritoneal lymphatic  glands,  receptaculum  chyli,  aorta, 
and  vena  cava  inferior. 

In  regard  to  some  of  these  organs  no  special  directions 
are  necessary,  as  they  are  removed  without  trouble  or 
simultaneously  with  others  of  greater  importance. 

The  mode  of  opening  the  abdomen  has  been  already 
described  (p.  319). 

The  Spleen. — This  organ  may  be  divided  by  a  single 
long  cut  from  above  downward,  over  the  middle  of  its 
outer  or  convex  surface.  The  same  precautions  as  to 
wounding  the  hilus  are  necessary  as  in  the  examination 
of  the  lungs  (p.  824).  Note  the  size,  color,  and  appear- 
ance of  the  capsule  and  parenchyma. 

The  URINARY  ORGANS  should  be  examined  in  the  fol- 
lowing order :  The  kidneys,  ureters,  bladder,  and  urethra. 
The  suprarenal  capsules  and  generative  organs  will  be 
examined  in  connection  with  them. 

Kidyieys, — Remove  the  organ  with  the  suprarenal  cap-' 
sule,  and  take  away  the  fat.  Note  the  size,  consistence, 
external  appearances,  etc.  In  opening  the  kidney^  make 
a  single  cut  from  the  external  to  the  internal  border;  and 
examine  the  cortical  and  medullary  substances,  the  pelvis 
of  the  kidney  (for  renal  calculi),  and  if  fatty  degeneration 
be  suspected  make  a  microscopic  examination.  In 
removing  the  organ,  divide  the  lumbar  peritoneum,  and 
draw  the  kidney  forward,  dividing  the  vessels  and  ureter. 
Label  the  organs,  right  and  left,  to  distinguish  them. 

If  deemed  necessary,  examine  also  the  Suprarenal  cap* 
sule  and  Ureters. 

The  Bladder. — This  organ  is    not  usually  removed. 
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Note  whether  it  is-distended,  the  thickness  of  the  walls, 
appearance  of  the  mucous  membrane,  etc.  In  medico- 
legal cases,  draw  oft*  the  water,  and  put  it  in  a  clean  jar. 
The  bladder  may  be  removed  alone,  or  with  the  rectum^ 
uterus^  and  ovaries ;  in  the  latter  case,  by  dividing  all  the 
structures  on  the  floor  of  the  pelvis  close  to  the  levator 
ani  muscle. 

If  the  urethra  is  to  be  removed  with  the  bladder,  a  por- 
tion of  the  pubes  may  be  divided,  and  by  proper  incisions, 
and  division  of  the  penis,  the  latter,  the  urethra  and 
bladder  can  be  removed  together. 

The  jtroslate  gland  and  vesiculse  seminales  may  also  be 
examined. 

The  Testicle. — To  open  this  organ,  make  a  single 
incision  in  a  perpendicular  direction  from  its  free  to  its 
attached  border,  the  parts  being  then  forcibly  separated. 

The  spermatic  cord  and  j)enis  may  also  be  examined  at 
tliis  time. 

The  Utekus. — In  private  practice,  this  organ  is  not 
usually  removed — unless  absolutely  necessary — on  ac- 
count of  the  vagina  ofteri ng  an  outlet  for  the  escape  of 
fluids.  If  it  should  be  removed,  the  vagina  must  after- 
wards l>e  closed  up.  Note  the  size,  position,  consistence, 
etc.,  of  the  organ,  and  the  appearance  of  the  mucous 
membrane. 

The  VAGIXA,  FALLOPIAN"  TUBES,  OVARIES,  RECTUM,  etC, 

may  also  be  examined  in  this  connection. 

The  Duodenum,  Liver,  Gall-bladder,  etc. — The 
order  of  sequence  at  this  stage  sliould  be  as  follows  : 
first  open  the  duodenum  in  siin^  determine  its  contents 
above  and  below  tlie  papilla  biliaris,  which  should  be 
gently  squeezed  ;  and  by  pressure  on  the  gall-bladder 
determine  the  presence  of  obstacles  to  the  flow  of  bile 
and  the  presence  of  gall-stones.     Slit  up  the  ductus  com- 
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munis  choledochus,  examine  the  vena  cava,  and  remove 
the  liver,  taking  care  not  to  wound  the  right  supra-renal 
capsule.  Examine  the  external  surface  of  the  liver,  make 
sections  of  it,  and  note  the  appearance  of  the  acini,  veins, 
and  ducts.  The  hepatic  may  be  distinguished  from  the 
portal  vein  by  the  pad  of  cellular  tissue  around  the  latter, 
in  which  run  the  artery  and  duct.  The  ligaments  should 
be  divided  and  the  liver  should  be  removed  as  the  last  stage 
but  one  of  the  abdominal  examination.  To  remove  it  at  an 
earlier  period  would  be  to  wound  the  large  veins  and  the 
diaphragm,  the  small  omentum,  the  vena  portae,  gall-duct, 
etc:,  besides  interfering  with  the  detection  of  obliterations 
of  the  vena  portas,  defects  in  the  perviousness  of  the 
ductus  communis  choledochus  and  of  the  cystic  and 
hepatic  ducts.  If  the  thorax  has  already  been  opened,  a 
portion  of  the  diaphragm  may  be  removed  with  the  liver. 
The  vena  cava  must  be  divided  above  and  below,  but  the 
blood  from  it  may  interfere  with  any  further  abdominal 
dissection.  Next  open  the  gall-bladder  and  examine  its 
contents. 

The  Stomach. — This  organ  may  be  opened  in  situ  at 
the  same  time  as  the  duodenum,  by  continuing  the  incision, 
except  in  cases  of  suspected  poisoning.  The  spleen  may 
be  readily  separated  from  it. 

In  a  medico  legal  case  requiring  removal  of  the  stomach 
and  its  contents,  tie  the  oesophagus  and  divide  it  above 
the  ligature,  before  rennoving  the  lungs,  etc.  Then  tie 
the  duodenum  and  remove  the  stomach.  Cut  one  of  the 
ligatures  and  pour  the  contents  carefully  into  a  clean 
glass  jar.  Take  all  possible  care  by  labelling  and  lock- 
ing them  up  to  see  that  no  mistake  is  made  as  to  the  right 
jar  and  that  they  cannot  be  tampered  with.  They  should 
never  be  allowed  to  go  out  of  the  physician's  possession 
except  personally  into  the  hands  of  a  chemist.     Open  the 
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Rtomach  by  carrying  a  pair  of  scissors  along  the  lesser  cur- 
vature. Note  the  thickness  of  the  walls,  their  condition, 
and  the  appearance  of  the  mucous  membrane,  taking  caro 
not  to  misinterpret  the  rugad. 

The  Paxcreas  and  Semilunar  Qanglia  should  next 
.  be  examined.  Any  change  in  size,  consistence,  etc., 
should  be  noted ;  afler  which  the  mesentery^  with  its 
glands,  vessels,  etc.,  should  receive  the  operator's  atten- 
tion. 

The  Intestines. — These  should  be  examined  last,  as, 
even  with  the  greatest  care,  the  operator,  the  instruments 
and  receptacles,  the  subject,  and  the  table  are  liable  to  be 
soiled.  If  there  be  valid  reason  for  haste,  they  can  bo 
removed  without  injury  to  the  other  parts,  except  in  the 
case  of  the  duodenum,  its  removal  being  impossible  with- 
out cutting  through  the  excretory  ducts  of  the  liver  and 
pancreas  which  open  into  it,  and  even  wounding  a  por- 
tion of  the  pancreas. 

If  the  intestines  must  be  removed,  place  two  ligatures 
at  the  commencement  of  the  jejunum  and  the  rectum  and 
divide  the  bowel  between  them.  Separate  the  large  intes- 
tine tlirougliout  from  its  attachments,  turn  it  over  to  the 
riglit  side;  do  the  same  with  the  small  intestines,  and, 
taking  the  mesentery  in  the  left  hand,  isolate  them  from 
their  connections.  Open  them  on  the  side  that  is  attached 
to  the  mesentery. 

In  examining  the  intestines,  note  the  state  of  the  walls, 
tlie  condition  of  the  mucous  membrane,  particularly  as 
regards  inflammation,  ulceration  (liow  deep),  perforation, 
the  appearance  of  Peyer's  patches,  the  mesenteric  glands, 
etc. 

The  examination  of  the  retro-peritoneal  lymphatic  glands^ 
recepiacnlnm  chylij  aorta,  and  vena  cava  inferior ^  will  com- 
plete the  abdominal  investigation. 
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EXAMINATION    OF   THE   CRANIUM. 

This  examination  is  usually  postponed  until  after  that 
of  the  thorax  and  abdomen,  but  if  it  be  especially  im- 
portant to  examine  the  head,  it  is  better  to  do  so  at  once,  as 
the  division  of  the  large  vessels  of  the  heart  might  change 
the  appearance  of  the  brain.  The  head  being  properly 
raised,  and  the  hair  parted  across  the  vertex  from  ear  to 
ear,  an  incision  should  be  made  down  to  the  bone  in  the 
same  direction — never  across  the  forehead;  the  scalp 
being  drawn  forward  over  the  brow  and  backward  over 
the  occiput.  The  knife  is  then  passed  all  around  the 
skull,  through  the  temporal  muscle,  the  line  passing 
about  an  inch  above  the  orbit,  and  half  an  inch  above 
the  occipital  protuberance,  and  as  high  in  the  temporal 
fossae  as  the  shape  of  the  head  will  admit.  The  operator 
should  then  saw  the  skull,  standing  to  the  left  of  the 
body,  with  the  heel  of  the  saw  on  the  os  frontis,  and  with 
a  few  firm  and  liglit  movements  cutting  through  the  outer 
table,  and  continuing  the  cut  backwards.  The  sawing 
must  be  thoroughly  done  at  three  points;  the  occiput 
and  the  anterior  extremities  of  the  temporal  ridges  on  the 
frontal  bone.  The  dura  mater  and  brain  must  not  be 
wounded. 

Tlie  above  is  the  usual  method ;  but  a  better  one, 
since  it  retains  the  calvaria  perfectly  in  place  without 
wires  or  other  means,  is  to  make  the  above  horizontal 
cut  from  the  forehead  backward  stopping  at  about  an  inch 
behind  the  ears;  from  this  point  on  each  side  saw  straight 
to  the  middle  line  to  a  point  an  inch  higher  than  the  level 
of  the  horizontal  cut.  If  these  cuts  are  bevelled  at  the 
expense  of  the  inner  table,  additional  security  from  dis- 
placement will  be  given.  The  scalp  alone  will  retain  the 
calvaria  in  place,  and  the  forehead  will  not  show  the 
least  evidence  of  mutilation. 
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The  chisel  and  mallet  may  be  used  in  hospital  exami- 
nation to  penerate  the  inner  table.  In  medico-legal  ex- 
atninationf;,  do  not  use  a  hammer  in  such  cases  make 
no  violent  efforts  to  remove  the  skullcap,  lest  any  frac- 
ture may  be  attributed  to  the  violence.  Examine  the 
calvaria,  and  in  medico-legal  cases  take  off  the  perios- 
teum in  order  to  detect  any  fissured  fractures.  Tliese 
may  be  made  clear  by  ink,  which  will  be  absorbed  into 
the  fissure  and  cannot  be  wiped  off. 

As  a  rule,  the  exposed  parts — dura  mater,  great  longi- 
tudinal sinus,  pia  mater,  surface  of  the  cerebral  hemi- 
spheres— must  be  first  examined  and  described  in  succes- 
sion; unless  the  dura  mater  should  be  adherent  to  the 
skullcap,  requiring  division  before  forcibly  detaching 
the  latter,  and  the  removal  of  the  skullcap  with  the  dura 
mater  adherent  to  it.  Otherwise  the  parts  may  become 
crushed  and  injured,  and  accurate  examination  be  rendered 
impossible.  In  new  born  and  young  children  these  parts 
are  usually  adherent. 

Having  exaniincd  the  membranes  externally,  they  may 
be  opened  as  follows:  The  dura  mater,  by  passing  the 
knife  around  the  cut  edge  of  the  skull,  the  falx  being 
exposed  when  the  membrane  is  raised ;  the  falx  can  then 
be  detached  from  its  connection  with  the  ethmoid  bone, 
and  the  tentorium,  and  removed,  thus  exposing  the  brain. 
Before  disturbing  the  falx,  however,  open  and  examine 
the  longitudinal  sinus.  Note  the  amount  of  cerebro- 
spinal fluid. 

The  BiiATX. — In  the  brain  the  incisions  should  be  even 
and  smooth,  to  avoid  crushing,  and  always  through  the 
hemispheres,  from  within  to  without,  so  that  the  brain  can 
be  readily  put  together  again,  notwithstanding  the  num. 
b<»r  of  cuts  made  in  the  internal  parts.  Make  each  suc- 
cessive incision  across  the  middle  of  the  existing  cut  sur- 
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face,  and  divide  again  and  again  each  new  half.  This  is 
not  practica'iile  with  ilie  large  cerebral  gimglia.  The 
velum  ititer^H>situin  comes  in  couuict  with  only  a  small 
sireak.  the  stria  or  lamina  cornea,  and  niu>t  l»e  si  ripped 
off  beiore  commencing  the  dissection  of  these  gan^iia; 
the  latter  shouM  be  divided  bv  fan-shaped  radial  incisions, 
wiio-se  common  starting  point  is  the  pevl uncle  of  tiie  cere- 
brum, so  that  the  relation  of  parts  may  be  preserved. 

Af:er  examining  the  membranes,  a  lateral  ventricle 
should  beat  once  opened  partially  as  follows;  Bearing  in 
mind  tliat  between  the  middle  }>oriions  \^cell^  media[>}  o{ 
the  latei-a!  ventricles,  there  is  only  the  very  thin  septum 
lucidum  to  form  a  partition-wall,  and  that  it  is  exaciiv 
under  the  raphe  of  the  corpus  callosum.  we  make  a  lateral 
incision,  at  a  distance  of  a  millimetre  from  this  raphe 
perpendicularly  into  the  corpus  callosum,  coming  directly 
into  a  cella  media  at  a  depth  of  two  or  three  millimetres, 
the  incision  forming  a  right  angle  with  the  plane  of  the  cen- 
trum seini-ovale.  To  open  the  anterior  and  posterior 
cornua  of  this  ventricle,  incisions  must  be  made  anteriorlv 
or  posteriorly,  not  vertically  but  horizontally — the  ante- 
rior one  higher,  the  posterior  one  deeper — in  the  anterior 
and  posterior  lobes  of  the  brain.  To  remove  anything 
from  the  ventricles,  use  onlv  a  small  stream  of  water. 

Having  determined  the  contents  of  the  lateral  ventri- 
cles, the  Slate  of  their  walls  and  venous  plexus,  and  the 
condition  of  the  septum,  the  latter  is  taken  hold  of  wiih 
the  left  hand  close  behind  the  foramen  of  Monro,  the 
knife  pushed  in  front  of  the  fingers  through  this  aperture, 
and  the  corpus  callosum  cut  through  obliquely,  upwards 
and  forwards,  and  then  all  these  parts  (corpus  callosum, 
septum  lucidum,  and  fornix)  are  carefully  detached  from 
the  velum  interpositum  and  its  choroid  plexus,  and  the 
vessels  and  tissue  of  the  latter  examined.     Then  passing 
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the  handle  of  the  scalpel  from  the  front  under  the  velum, 
so  as  to  detach  it  from  the  pineal  bodj  and  corpora 
quadrigemina,  we  learn  the  condition  of  the  latter,  and 
expose  the  third  ventricle.  With  a  long  perpendicular 
incision  divide  the  corpora  quadrigemina  and  the  cere- 
bellum as  far  as  the  aqueduct  of  Sylvius  and  the  fourth 
ventricle. 

It  may  be  necessary  to  make,  both  in  the  brain  and 
spinal  cord,  a  large  number  of  cuts,  even  microscopic 
sections,  to  be  sure  that  nothing  has  been  overlooked. 
The  fewer  the  abnormal  changes,  the  greater  the  number 
of  sections  needed. 

To  Remove  the  Brain. — Lift  up  the  anterior  cerebral 
lobes  and  the  first  pair  of  nerves,  divide  the  second  pair, 
and  internal  carotid  arteries,  the  third  pair,  the  tentorium 
cerebelli, — the  knife  for  this  latter  purpose  being  carried 
along  the  superior  border  of  the  petrous  portion  of  the 
temporal  bono, — dividing  the  fourth  pair,  and  the  others 
in  regular  order.  The  medulla  oblongata  and  vertebral 
arteries  are  separated  by  passing  the  knife  through  the 
fonimen  magnum. 

Tlio  arachnoid  and  pia  mater  of  the  base  and  sides  of 
the  brain,  the  lateral  sinuses,  and  the  fifth  nerve  with  the 
ganglion  of  Gasser  should  next  be  examined. 

The  Orbit. — This  cavity  may  be  examined  after  re- 
moval of  the  brain,  by  carrying  the  saw  through  the  os 
frontis,  at  the  internal  and  external  angles  of  the  orbit, 
using  the  chisel  to  continue  the  cuts  through  the  roof, 
and  then  tilting  forward  the  portion  of  bone  embraced  in 
the  section. 

The  Optic  Nerve,— T\\Q  posterior  half  of  the  eyeball 
can  be  readily  removed,  by  a  pair  of  scissors,  without 
any  disfiguiement  of  the  face,  in  order  to  examine  the 
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condition  of  the  optic  nerve.     It  should  be  placed  at 
once  in  Muller's  fluid.^ 

EXAMIKATION"   OF   THB   SPINAL   CORD. 

Make  a  longitudinal  incision  in  the  median  line,  and  a 
dissection  of  the  muscles  laterally;  then  saw  through  the 
laminae  of  the  vertebroQ.  A  double  saw  saves  time.  A 
chisel  or  a  rachitome  and  hammer  may  also  be  used.  Ex- 
amine the  spinal  cord  in  situ.  Note  the  amount  of  the 
cerebro-spinal  fluid.  If  expedient  to  remove  the  spinal 
cord,  note  especially  at  what  vertebra  it  is  cut  oflF,  and 
remove  the  roots  of  the  nerves  along  with  it.  Carry  the 
knife  outside  of  the  dura  mater,  to  cut  through  the  nerves 
at  the  side,  and  the  cauda  equina  below.  Open  the  sheath 
and  examine  the  cord  itself  on  the  surface,  by  sections, 
and  by  the  microscope. 

Transverse  incisions  must  be  made  on  the  spinal  cord, 
leaving  the  pia  mater  attached  on  the  anterior  and  pos- 
terior surface,  according  as  the  incision  hns  been  made 
from  the  one  or  the  other  aspect.  Miiller's  fluid  may  be 
used  for  tlie  preservation  of  parts  for  examination,  and 
these  should  be  labelled. 

To  Conclude  the  -  Post-mortem  Examination, — Remove 
all  fluids  from  the  cavities;  replace  the  viscera;  place 
some  rags  in  the  head  to  absorb  the  fluids;  stufT  the 
vagina  or  rectum,  if  either  has  been  opened;  fill  in  with 
bran  wherever  necessary,  being  especially  careful  to  fill 
the  pelvis,  if  this  has  been  made  necessary  by  the  removal 
of  its  contents  ;  replace  the  sternum,  stitching  it  if  it  has 
been  altogether  removed;  sew  up  the  incisions;  arrange 

*  Bichromate  of  potassiam,  gr.  xzzv ;  ealphate  of  sodiam,  gr.  x^J ; 
distilled  water,  f^iij. 
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the  hair  naturally;  wash  the  body,  and  put  everything 
in  as  good  order  as  practicable,  restoring  the  body  aa 
nearly  as  possible  to  its  condilion  previous  to  the  ex- 
amination. The  calvaria  may  be  fastened  by  brass  pins 
inserted  into  the  diplooat  each  temple  and  at  the  occiput, 
to  keep  it  in  position,  or  by  pieces  of  copper  wire  passed 
and  twisted  through  holes  drilled  in  each  temporal  fossa, 
and  corresponding  holes  in  the  calvaria.  In  closing  up 
the  abdomen  and  thorax,  sew  from  below,  entering  on 
the  under  surface  of  the  skin,  and  at  regular  intervals. 

The  operator  should  be  particular  to  cleanse  his  hands 
thoroughly  with  cold  water,  using  a  nail-brush,  after 
which  he  must  immerse  them  in  some  disinfecting  solu- 
tion, finishing  his  ablution  with  a  little  Cologne  water.  In 
case  of  wounds  being  received  during  post-mortem  ex- 
amination, he  should  wash  the  hands  at  once,  suck  the 
wound,  and  apply  plaster  until  afler  the  operation  is 
over,  tlien  use  water  dressings.  There  is  more  danger 
from  unseen  cuts,  of  which  the  operator  is  hardly  con- 
scious, than  from  free  incisions. 
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ABBREVIATIONS  in  common 
use,  69. 
Abdomen,  post-mortem   examina- 
tion of,  612. 
Abstracta.  140. 

Accidents,  recent,  treatment  of, 393. 
Aceta,  140. 
Albumen  in  urine,  detection  of,  279. 


BANDAGES,  how  to  apply,  390 
Bantingism,  481. 
Bark  enema,  134. 
Barley  gruel,  462. 
water,  462. 
wine,  aromatic,  463. 
Baths,  medicated,  136. 
vapor,  414. 


Alcohol,  solubility  of  medicines  in.    Battery,  galvanic,  how  to  use,  346. 

40.  Bearers,  carriage  by,  417. 

Alimentary  substances,  digestibility    Beef  broth,  463. 


of,  445. 
Almond  emulsion,  460. 
Alum  whev.  460. 
Ammonia  in  water,  test  for.  486. 
Ammoniaco-magnesian  phosphates, 

286. 


raw,  463. 
tea,  134,  249,  464. 
enema  of,  134. 
Beef'tea,  Liebig's,  466. 

preparatioriM  of,  454. 
Bile  in  urine,  test  for,  282. 


Animal  substances,  digestibility  of,  ■  Biscuit  jelly,  466. 

448.  ,  Bites,  treatment  of,  298,  403. 

Animal  tissues,  stained  sections  of,    Bla<lder,  post-mortem  ezaminatioo 

423. 
Antidotes  to  poisons.  290. 

readv-reference  table  of,  299. 
Apple  barley  water,  461. 
Apple  water,  451. 
Approximate  measaremeots,  39. 
Aqns,  140. 
Arrowroot,  461. 
pudding,  461. 
water.  462. 
Arsenic,  hvpodermic  injfrction  of. 

118. 
Arsenical  bath,  136. 
Atomized  fluids,  doses  of  forinhala-  ;  Brand r  and  egg  mixtur*;,  467,  461. 

tion,  122.  \  Bran -Hour  jelly,  467. 

Atropia.  hvpodermic  injection  of,  '•  Bran  lr>iif,  467. 

118.  121.'  Brea/l  j«;lly;  468. 

Autopsies,   collection  of  data  at,  arid  rn ilk,  468, 

496.  f/arjada,  468,  471. 

measurements    at,  498.      9^-.  :  Bronchitis,  diagnostic  cylUboJi  cn, 

Pofft-mort#;m  examiiuitionii.    j     260. 
record  o(^  497.  I  Boms  and  scald*,  Xn^XMn^nl  <>f,  402. 
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of,  613. 
j  Blanc  mange,  466. 
Bleeding,  arrest  of,  393. 
Blisters,  how  to  apply,  411. 
Blood  in  urine,  287. 
Blood  spots,  how  t/>  remove,  422. 
Borax  bath,  136. 
B'lttcher's  test  for  sugar,  281. 
Bougies,  s'ilubl'?,  13^1. 
B^iwel  affections  of  children,  thera- 

ffeutics  of,  239. 
Brain,   r^ost- mortem    examination 

of,  618. 
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CAFFEIN,  hy|)odonnic  iiOection 
of,  119. 
Calves' -feet  jelly.  458. 
Canals,  length  or,  67. 
Cardiac  valvular  lesions,  diagnosis 

of,  268. 
Carrageen  moss,  459,  465. 
Carriage  of  sick  or  wounded,  417. 
Catarrh,   post-nasal,  diagnosis  of, 

265. 
Caudle,  459. 
Caution  marks,  114. 
Cells,  size  oft  66. 
Cements,  how  to  prepare,  440. 
Centigrammes.    (See  Weights.) 
Centimetres,  conversion  of,  88.  (See 

Weights. ) 
Cerata,  140. 

Changing  of  bed  linen,  416. 
Cerecloth,  disinfectant,  888. 
Chapman*  s  test,  488. 
Charte,  141. 
Chicken  broth,  459. 

jolly,  459. 

panada,  459. 

tea,  460. 
Children,  hyjjjioiiic  and  therapeutic 
tn'atiinMit  of,  231. 

rulos  for  (MiuTgcncicH  in,  238. 
(SiMi  Infants.) 

therapeutics  of  l)owol  aflootions 
of,  289. 
Chokin;:,  troutment  of,  408. 
Cholera  infuiituni.  treatment  of,  240. 
Chyle  in  urine,  284. 
Clinical  thennometer,  381. 
Cod-liver  oil  enema,  134. 
Collodiu,  141. 
CoUyria,  doses  for,  124. 
Co  n  feet  i  ones,  141. 
Conia,hypodermic  injections  of,119. 
Conium  bath,  136. 
ConsommC',  476. 
Corrosive    sublimate,    hypodermic 

injection  of,  120. 
Cracker  panada,  471. 
Crackers,  soaked,  477. 
Cranium,  post-mortem  examination 

of,  517. 
Crayons,  caustic,  180. 
Cream  enema,  134. 

panada,  471. 
Cream  of  tartar  water,  460. 

whey,  460. 


Creasote  bath,  186. 
Cystin  in  urine,  285. 

■ 

DEAD,  unburied,  rules  in  regard 
to,  884. 
Decocta,  141. 
Dentition,  periods  of,  288» 
Deposits,  urinary,  284.  « 

Diabetic,  dietary  for,  479. 
Diameters  of  fcetal  skull,  275. 

of  pelvis,  274. 
Diarrhoea  of  children,  treatment  of, 

241. 
Diet,  special  forms  of,  479. 
Dietary  for  the  diabetic,  479. 

for  reducing  weight,  481. 
Dietetic  preparations  for  the  sick, 
448,  449. 

precepts,  448. 
Differential  diagnosis,  tables  of,  251. 
Digestibility    of    alimentary    sub- 
stances, 445. 

of  animal  substances,  448. 

of  vegetable  substances,  449. 
Diseases,  modern  treatment  of,  164. 

prevention  of  spread  of,  815, 
329. 
Disinfect,  places  to,  324. 

thin)j:s  to,  827. 
Disinfectants,  how  to  use,  319. 

in  common  use,  318. 

practical  application   of,  315, 
839. 

volatile,  819. 
Disinfection,  315. 

of  impure  water,  483,  488. 

principles  of,  315. 
Dislocation   of  hip,   diagno.sis  of, 

266. 
Do^rs,  treatment  of  bites  of,  403. 
Do-ses  of  medicines,  94. 

of  atomized  fluids  for  inhala- 
tion, 122. 

based  on  weight,  101. 

calculations  of,  by  age,  94. 

for  children,  94. 

for  colly ria,  124. 

for  enemata,  131. 

for  gargles,  123. 

for  hypodermic  injection,  118. 

maximum,  114. 

of  remedies  in  general,  102. 

for  suppositories,  120. 

for  urethral  injection,  125. 
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Doses  for  vaginal  injection,  125. 

for  voune  children,  98. 
Drains,  disinfection  of,  324. 
Drinking  water,  disinfection  of,  483, 

488. 
Drops,  numb^of,  in  fluidrachm,  30 
and  minims,  relative  value  of, 
38. 
Drowned,  directions  for  restoration 

of,  306. 
Ducts,  length  of,  67. 
Duodenum,  post-mortem  examina- 
tion of,  514. 

EGG  brandy,  461. 
broth,  461. 

flip,  461. 

no^g,  461. 

and  sugar  enema,  135. 
Electricity,  applications  of,  845. 

in  surgery,  363. 
Electrolysis,  864. 
Elixir,  141. 
Emplastra,  141. 
Enemata,  131. 

doses  for,  131. 

nutritive,  134. 

officinal,  133. 
Epileptic  tit,  treatment  of,  406. 
Ergotin,   hypodermic  injection  of, 

119. 
Eruptive    fevers,  tiibular  ^ncw  of, 

254. 
Erysipelas,  diagnostic  syllabus  of, 

256. 
Ether,  solubility  of  medicines  in,  40. 
Etiquette,  rules  of,  76. 
Extracta,  142. 

fluida,  142. 
Eye-washes,  doses  for,  124. 

FACE  presentations,  276. 
Fainting,  treatment,  of,  407. 
Fat  and  sugar  enema,  135. 

in  urine,  detection  of,  283. 
F.»hr»ng'8  test  for  sugar,  281. 
Fevers,  diagnostic  table  of,  254. 

eruptive,  tabular  view  of,  254. 
Fibres,  size  of,  66. 
Flaxseed  tea,  462. 
Flour  ball,  462. 
caudle,  403. 
Fluidrachms,       conversion       into 
grammes,  33. 


Fluidrachms.  drops  in,  34. 
Foetal  skull,  diameter  of,  275. 
Ftptus.  presentations  and  positions 

of,  275. 
Fomentations,  how  to  apply,  412. 
Food,  composition  of,  445. 
Foot-bath,  188. 
Foreign  bodies  in  the  ear,  401. 

in  the  eye,  401. 
Fractures,  immediate  treatment  ot', 
398. 

of  femur,  diagnosis  of,  2it6. 
Frost-bite,  treatment  of,  404. 
Fruit  drinks,  463 
Fumigation,  rules  for,  828. 

GALL-BLADDER,     post- mor- 
tem examination  of.  514. 
Galvanic  batterr,  how  to  use,  34o. 
Gargles,  doses  for,  123. 
Gelatine  bath,  186. 
Glands,  size  of,  66. 
Glycerine,  solubility  of  medicines 

in,  40. 
Glycerita,  144. 
Goat* 3  milk,  artificial.  463. 
Gramm^.     (See  Weights. ) 
Groin,  tumors  of,  diagni>stic  pylla- 

bus  of,  269. 
Gruel,  463. 
Gum  water,  464. 

HALL,   Marshall,    methoil    of, 
807. 

Head  presentations,  275. 

Heart,   post-mortem    examination 
of,  507. 

Hemorrhage,  treatment  of,  393. 

Hernia,  application  of  trusses  to,  360 

Hip,  diagnosis  of  fractures  and  dis 
locations  at,  266. 

Hippocnitic  oath,  71. 

Histological  elements,  size  of,  60. 

Hospitfus,  disinfection  of,  325. 

Howard* 8  method  of  resuscitation. 
314. 

Hydrochloric  acid  bath,  138. 

Hydrocyanic  acid,  hypodermic  in- 
jection of,  119. 

Hydro-sulphnretted  bath,  188. 

Hypodermic  injection,  doses   for, 
118. 
syringe,  directions  for  use  of,341 

Hyposulphite  of  sodium  bath,  138. 
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ICE  for  sick-room,  404. 
Iceland  moss,  465. 
Impuriiil  drink,  460,  465. 
Incisions  in  post-mortom  examina- 
tions, 604. 
Incompatiblcs,  151. 
In&nts,  dietetic  treatmentof,  282. 

doses  for,  98. 

hygienic  treatment  of,  281. 

Liebig's  food  for,  236. 

management  of.  231. 
Infectious     diseaseSi    to    prevent 

spread  of,  329. 
Infusa,  144. 
Inhalations,   atomized    fluids    for, 

122. 
Injections,  hypodermic,  118. 

urcthnil,  125. 

vaginal,  125. 
Insects,  stings  of,  403. 
Insensibility,  treatment  of,  405. 
Instruments   for  post-mortem  ex- 
aminations, 498. 
Intestines,  post-mortem  examina- 
tion of,  516. 
Intoxication,  treatment  of,  407. 
Intniiit4>riiie  pencils,  129. 
Invalid's  lunch,  465. 
Iodine  bath,  137. 
Irish  moss,  465. 
Iron  bath,  137. 

I^IDNEYS,  post-mortem  exam- 
\.     illation  of.  513. 
Kicstein  in  urine,  284. 

LABOR,  calculation  of  date  of, 
272. 
Lactic  acid  in  urine,  tests  for,  283. 
Laryngitis,  acute,  diagnosis  of,  262. 
chronic,  diajrnosis  of,  202. 
synhilitic,  diagnosis  of,  263. 
tul)orcular,  diagnosis  of,  263. 
Larynx,  diairnostic  table  of  diseases 
of,  262. 
functional  diseases  of,  diagno- 
sis of,  268. 
growths  of,  diagnosis  of,  263. 
post-mortem   examination   of, 
512. 
Leeches,  how  to  apply,  413. 
Lemon  drinks,  466. 

juice,  artificial,  466. 


Lemon  syrup,  467. 

tea,  467. 
Lemonade,  465. 

jelly,  465. 
Lemon  peel  water,  466. 
Liebig^s  beef-tea,  455. 

food  for  infants,  286. 
Lifting  of  patients,  415. 
Lime-water,  how  to  make,  284. 
Linimenta,  144. 
Liquid  form,  medicines  adapted  to, 

161. 
Liquorcs,  144. 
Liver,  post-mortem  examination  of. 

514. 
Lungs,   post-mortem    examination 

ofTsn. 

MACARONI  and  milk,  467. 
pudding,  467. 
soup,  468. 
Mar^chal  8  test  for  bile,  288. 
Marshmallow  tea,  468. 
Massa;,  145. 
Maximum  doses,  114. 
Measles,  diagnostic  syllabus  of,  257. 
Measurements,  approximate,  89. 
Measures  of  capacity,  23. 

conversion  of,  81. 

metrical,  28. 

of  length,  metrical,  27. 
Meat  enema,  134. 

essence  of,  134. 
Medical  etiqiiette,  rules  of,  76. 
Medicines,  doses  of.     (See  Doses.) 

liquid,  160,  161. 

solid,  160,  162. 

solubility  of,  40. 
Meigs's  food  for  infants,  287. 
MelliUi,  145. 

Mercurial  vapor  bath,  137. 
Mercury,  hypodermic  use  of,  120. 
Metric  prescriptions,  how  to  write, 

34. 
Metrical  weights  and  measures,  24. 

comparison  of,  28. 

history  of  system  of,  24, 
Milk  ami  egg,  468. 
Milk  lemonade,  468. 

porridge,  469. 

punch,  469. 

and  soda  water,  468. 
Mint  tea,  469. 
Mistura.',  145. 
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Moore's  test  for  sugar,  280. 
Morphia,  hypodermic  injections  of, 

119,  121. 
Mucila^ines,  146. 
Mucus  in  urine,  286. 

spots  of,  422. 
Mailer's  fluid,  621. 
Muriatic  acid  bath,  188. 
Mustard  foot  bath,  188. 

plasters,  411. 

whey,  469, 
Mutton  broth  or  tea,  469. 

"VTASAL    polypi,    diagnosis    of, 

ll      265. 

Nrtso-pharynx,  diagnostic  table  of 

diseases  of,  264. 
Nessler's  reagent,  486. 
Nicotia,  hypodermic  injection   of, 

121. 
Nitromuriatic  acid  bath,  188. 
Noel's  test  for  bile,  282. 
Nursing  of  sick,  409. 

OAK  bark  bath,  188. 
Oath,  Hippocratic,  71. 
Oatmeal  gruel,  463. 

porridge,  463. 
Obstetric  memoranda,  272. 
Oloata,  146. 
Oloo-resinae,  146. 

Optic  nerve,  post-mortem  examina- 
tion of,  620. 
Orange  jelly,  470. 

water,  470. 
Orbit,  post-mortem  examination  of, 

620. 
Organs,  size  of,  64. 
weight  of,  608. 
Ovaries,  post-mortem  examination 

of,  614. 
Oxalate  of  lime  in  urine,  286. 
Oyster  soup,  470. 

PAD,  in  trusses,  366. 
Panada,  bread,  471. 
chicken,  469.   ' 
cracker,  471. 
cream,  471. 
Pancreas,    post-mortem    examina- 
tion of,  516. 
Pelvic  presentations,  276. 
Pelvis,  diameters  of,  274. 
Pencils,  intra-uterine,  129, 


Pettenkofer's  test  for  bile,  282. 
Pharmacopoeial  groups,  139. 
Pharyngitis,    acute,    diagnosis    of, 
264. 

chronic,  diagnosis  of,  264. 

granular,  diagnosis  of.  265. 

syphilitic,  diagnosis  of,  264. 
Phospnates,  deposits  of,  in   urine, 

285,  286. 
Phthisis,  diagnostic  syllabus  of.  201. 
Physostigma,  hypodermic  use   of, 

121. 
Pill,  medicines  adapted  to,  168. 
Pilulffi,  146. 

Pleurisy,  diagnostic  syllabus  of,  261 . 
Pneumonia,    catarrhal,   diagnostic 
syllabus  of,  261. 

croupous,   diagnostic  syllabus 
of,  260. 
Poisons,  288, 

antidotes  for,  290,  299. 

classifications  of,  280. 

treatment  of,  288,  290. 
Polypi,  nasal,  diagnosis  of,  266. 
Positions  of  the  fii'tils,  276. 
Post-mortem  examinations,  491. 
Post-nasal  catarrh, diagnosis  of,  266. 
Poultices,  how  to  make,  409. 
Powder,  medicines  adapted  to,  162. 
Practitioner,   general    information 
for,  21. 

rules  for,  73, 

and  patient,  91. 
Pregnancy,  duration  of,  272. 
Prescribe,  what  to,  160,  164. 
Prescribing,  hints  on,  161. 
Prescriptions,  celebrated,  204. 

metric,  how  to  write,  34. 

selected,  216, 
Presentations  of  the  foetus,  276. 
Pulmonary     diseases,     diagnostic 

table  of,  260, 
Pulveres,  146. 
Pus  in  urine,  287. 


Q 


UINCE  water,  471. 
Quinia,  enema  of,  134. 
hypodermic  use  of,  122. 


RASPBERRY  vinegar,  472. 
Raw  beef,  463. 
Rectum,  post-mortem  examination 
of,  616. 
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Relapsing  fever,  diagnostic  syllabus 

of,  264. 
Remedies,  celebrated,  204. 
Removal  of  sick  or  ii:\jured,  417. 
Rennet  whey,  472. 
Reptiles,  bites  of,  298. 
Resins,  146. 
Restorative  soap,  472. 
Rice,  baked,  478. 

boiled,  478. 

caudle,  478. 

jelly.  474. 

puading,  474. 

water,  474 
Rules  for  emergency  in  children, 
288. 

for  furaij^ation,  828. 

in  infectious  diseases,  829. 

of  medical  etiquette,  76. 

of  Phila.    Obstet.     Soc.    for 
infants,  281. 

for  the  practitioner,  78. 

SAOO,  476. 
jelly.  476. 
posset,  476. 
Salt  wutcr  bath,  188. 
Sciilds,  treatment  of,  402. 
Scales,  thermomotric,  63. 
Scarlatina,  diagnostic  syllabus  of, 

2o0. 
Scrotal  tumors,  diagnosis  of,  270. 
Sections,  stained,  how  to  prepare, 

423. 
Sediments  in  urine,  284. 
Sewage-matter,  tost  for,  487. 
Sewers,  disinfection  of,  825. 
Shoulder  presentation,  277. 
Silvester's  method,  310. 
Sippets,  475. 

Sizi»  of  organs,  table  of,  64. 
Skull,  fcBtal,  diameter  of,  275. 
Slipperv-elm  bark  jelly,  470. 

tW,  476. 
Smallpox,  diagnostic    syllabus   of, 

255. 

how  to  prevent  spread  of,  335. 
Snake  bites,  treatment  of,  403. 
Soda  bath,  138. 
Solid  form,  medicines  adapted  to, 

160,  162. 
Solubility  of  medicines,  40. 
Specific  gravity  of  organs,  table  of, 

68. 


Spinal  cord,  post-mortem  examina- 
tion of,  621. 
Spiritus,  146. 

Spitting  of  blood,  treatment  of,  406. 
Spleen,  post-mortem  examination 

of,  618. 
Spots,  how  to  remove,  422. 
Sprains,  treatment  of,  404. 
Staff  of  old  1^,476. 
Stained  sections,  how  to  prepare, 

428. 
Starch  bath,  186. 

Stings  of  insects,  treatment  of,  403. 
Stomach,  post-mortem  examination 

of,  516. 
Stretchers,  carriaffe  on,  418. 
Strychnia,    hypodermic    injection 

of,  122. 
Snbcntaneons  injection.    See  Hy- 
podermic. 
Suffocation,  treatment  of,  407. 
Sugar,  grape,  136.       • 

in  urine,  test  for,  280. 
Sulphur  bath,  188. 
Sunstroke,  treatment  of,  408. 
Suppositoria,  147. 
Suppositories,  126,  147. 
rectiil,  127. 
urethral,  130. 
uterine,  129. 
vaginal,  128. 
Suprarenal  capsules,  post-mortt^m 

examination  of,  513. 
Syrupi,  147. 

TABLES  of  differential  diagnosis, 
251. 
Tamarind  whey,  476. 
Tansy  water,  477. 
Tapioca,  477. 

pudding,  477. 
Teetn,  eruption  of,  238. 
Testicle,  post-mortem  examination 

of,  514. 
Therapeutic  hints.  60. 
Thermometer,  clinical,  how  to  use, 

381. 
Thermometric  scales,  63. 
Thorax,  post-mortem  examination 

of,  506. 
Thymol,  spirits  of,  386. 
Tincturae,  148. 
Toast,  French,  477. 
jelly,  477. 
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Toast,  water,  478. 
Tonsillitis,  diagnosis  of,  866. 
Treatment,   modern,   of  diseases^ 

164. 
Trituratio,  149. 
Trochisci,  149. 

Trommer's  test  for  sugar,  280. 
Trusses,  how  to  apply,  366. 
Tube  casts  in  urine,  ^7. 
Tubes,  size  of,  66. 
Tumors  of  the  groin,  diagnosis  of, 
269. 
femoral,  diagnosis  of,  269. 
inguinal,  diagnosis  of,  269. 
scrotal,  diagnosis  of,  270. 
Typhoid  fever,  diagnostic  syllabus 

of,  264. 
Typhus  fever,  diagnostic  syllabus 
of,  264. 

UNGUENTA,  149. 
Urates,  deposit  of,  286,  286. 
Ureters,  post-mortem  examination 

of,  618. 
Urethra,  injections  into,  126. 

post-mortem  examination   of, 
614. 
Uric  acid  deposits,  284. 
Urinals,  disinfection  of,  824. 
Urinary  organs,  post-mortem   ex- 
amination of,  618. 
Urine,   abnormal  constituents  of, 
279. 
rales  for  clinical  examination 
of,  278. 


Urine,  sediments  in,  284. 

Uterus,  syllabus  of  inflammations 

of,  51. 
post-mortem  examination  of, 

614. 

VAGINA,  injections  into,  126. 
Valvular  lesions,  table  of,268. 
Vapor  bath,  414. 

mercurial,  187. 
Varicella,   diagnostic   syllabus  of, 

266. 
Veal  tea,  478. 
Vegetable  broth,  478. 

substances,  digestibility  of,  449. 
Vermicelli  pudding,  467,  478. 
Vina,  160. 

WANKLYN'S  test,  488. 
Water,  solubility  of  medi- 
cines in,  40. 
impure,  disinfection  of, 

488,  488. 
tests  for,  488. 
Water-closets,  disinfection  of,  824. 
Weight  of  organs,  64,  608. 
Weights  and  measures,  28. 
metrical,  24. 

of  the  U.  S.  Pharmacopoeia,  28. 
Whey,  470. 
Wine,  mulled,  478. 

whey,  479. 
Wounds,  immediate  treatment  of, 
897. 


